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GANTRISIN 


for CHILDREN “Faced with the problem of infection in an infant or 
child, one is justified in initially using combined therapy (penicillin-sulfonamide. ..)...”* 
*Crump, E. P.: Postgraduate Med., 13 :552, 1953 


For the treatment of infections susceptible to penicillin or sulfonamides, Gantricillin (acetyl)-200, a 
cherry-flavored pediatric dosage form, combines penicillin with Gantrisin—the single sulfonamide so 
highly soluble in both acid and alkaline body fluids. 


Each 5 ce (teaspoonful) contains 0.5 Gm Gantrisin in the form of Gantrisin (acetyl) plus 200,000 
units of penicillin G potassium. 


Gantricillin ......-200 


GANTRICILUN®; GANTRISIN® (acetyl) 


brand of sulfisoxazoie acety! (Ni-acety!-3,4-dimethy!-5-sulfaniiamido -isoxazolel 
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-.. would be required to equal the 100 mg. nicotinamide content of a 
single capsule of “BEMINAL” FORTE with VITAMIN C, which also supplies 


therapeutic amounts of other essential B factors and ascorbic acid as follows: 


Thiamine mononitrate (B,) ............ 25.0 mg. 


equivalent to more than 400 eggs 


equivalent to more than 10 loaves of bread : 
Pyridoxine HCI (Bo) 1.0 mg. 
equivalent to about 14 servings of spinach 


Calc. pantothenate ....................00 10.0 mg. 


equivalent to almost 4 quarts of milk 


Vitamin C (ascorbic acid) .............. 100.0 mg. 


equivalent to more than 15 apples 


" B E M I NA he FORTE with VITAMIN C 


Recommended whenever high B and C levels are 
required and particularly pre- and postoperatively. 
Suggested dosage: 1 to 3 capsules daily, or more 
as required. 

No. 817—supplied in bottles of 100 and 1,000 


5426 


AYERST LABORATORIES « NEW YORK, N. Y. * MONTREAL, CANADA 


| 
- MORE THAN 10 LOAVES OF BREAD a 
| = 
| 
a 
equivalent to at least 8 slices of liver 

MEY 
(\ 

a 


HERE’S WHY 


1 of 4 , women needs MILIBIS? 


VAGINAL SUPPOSITORIES 


Approximately one fourth of all gravid women harbor Monilia and tend 
to incur active vaginal infection during pregnancy. Especially those 
patients are prone to develop moniliasis who are diabetic or have 
received antibiotic therapy. 


Milibis Vaginal Suppositories, in a gelatin-glycerin base, are a well tolerated 
and effective therapeutic agent in cases of vaginal moniliasis. A 
recognized amebicide of proved potency,* Milibis is relatively 
stable and insoluble, and is therefore fully effective at the site of infection. Because 
it is not absorbed systemically, the hazard of sensitization or toxicity is 
minimized. Highly effective against Monilia, Trichomonas and vaginal 
bacteria (nongonococcus ), Milibis promotes the restoration of normal vaginal 
flora without risk of fetal damage or interruption of pregnancy. 


Regimen: A Milibis suppository should be inserted in the vagina on alternate nights 
for a series of from five to ten administrations. Acid douches 
(2 ounces of white vinegar or 5 per cent acetic acid or 2 teaspoonfuls boric 
acid powder in 2 quarts of water) may be recommended in 
conjunction with Milibis therapy. In especially refractory cases, course of 
treatment may be expanded, or alternate regimen of 2 suppositories daily 
may be instituted for two weeks. 


Supplied in boxes of 5, each suppository containing 
0.25 Gm. Milibis in a gelatin-glycerin base. 
Winthrop-Stearns Inc. New York 18, N.Y. Windsor, Ont. 
a\ 
Milibis, trademark reg. U. S. *Council on Pharmacy and Chemistry, American Medical Association: New and 
Fat. Off., brand of glycobiarsol Nonofficial Remedies. Philadelphia, J. B. Lippincott Company, 1953, p. 158. 
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overcoming 

weight ~ 
control 
obstacles 


Obedrin 


an d Patients can lose weight and maintain 
a restricted diet, in comfort, without 
the undesirable side effects « 


60 10 70 EXCESSIVE DESIRE FOR FOOD 
Pe b as j Cc Obedrin offers the full anorexigenic value of 


Methamphetamine to curb the desire for food, 
while counteracting mood depression. Patient co- 


d 
I et operation is made easier. 
<> NERVOUS TENSION 


To avoid excitation and insomnia, Pentobarbital 
is the ideal daytime sedative. It counteracts over- 
stimulation by Methamphetamine, but does not 
diminish the anorexigenic action. 


GR) VITAMIN DEFICIENCIES 
Obedrin tablets contain adequate amounts of 
vitamins B, and B, to supplement the 60-10-70 
Basic Diet, but not enough to stimulate the ap- 
petite. 


EXCESSIVE TISSUE FLUIDS 


Large doses of Ascorbic Acid aid in the mobiliza- 
tion of fluids, so often an obstacle in obesity. 


Write For 
BULK NOT NECESSARY 
60-10-70 Diet 


Pade; Weight Chars The 60-10-70 Basic Diet provides enough rough- 


ait Diettiedenst age, so artificial bulk is unnecessary. The hazards 


Sample Of of impaction caused by ‘“‘bulk”’ producers is ob- 
Obedrin viated. 

Each 

Semoxydrine HCl........ 5 mg. 
Ss. E. MASSENGILL co. (Methamphetamine HCl) 

Pentobarbital.............. 20 mg. 
Bristol, Tennessee Ascorbic Acid.............. 100 mg. 
Thiamine HCl.............. 0.5 mg 
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Simple, dramatic proot Of the « 
ofTetracyn is offered by the 
rapid defervescence noted 
ofa wide range of suscepti) — 
diseases, Think of Tetracy: 
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“... its use is followed by a 


rapid clinical response. Symptoms, 


including fever, largely cleared 
up within 24 to 48 hours.” 


English, A. R., et al.: Antibiotics Annual (1953-1954), 
New York, Medical Encyclcpedia, Inc., 1953, p. 70. 


Tetracyn represents a nucleus of modern 
broad-spectrum antibiotic activity 

With it you may expect 

e unexcelled tolerance 

¢ outstanding stability 

e high concentrations in body fluids 
Tetracyn may often be effective where 
resistance or sensitivity precludes 

other forms of antibiotic therapy 


Brand of tetracycline hydrochloride 


TETRACYN TABLETS (sugar coated) 
250 mg., 100 mg. and 50 mg. 


TETRACYN ORAL SUSPENSION 
(amphoteric) (chocolate flavored) 
Bottles of 1.5 Gm. 


TETRACYN INTRAVENOUS 
Vials of 250 mg. and 500 mg. 


TETRACYN OINTMENT (topical) 
30 mg./gram ointment 
1% oz. and 1 oz. tubes 


BASIC PHARMACEUTICALS FOR NEEDS BASIC TO MEDICINE 
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at her first postpartum check up 
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FOR |RON=DERICIENCY AND NUTRITIONAL ANEMIAS 


just 
tablets a day 
supply: 


ferrous sulfate, U.S.P.......1.05 gm. 


(210 mg. of elemental iron) ie 


stomach-liver digest.........1.5 gm. 


(containing intrinsic factor) 


ascorbic acid............... 150 mg. 


CCH 


_ 
thiamine mononitrate......... 
nicotinamide................ 
pyridoxine hydrochloride 
pantothenic acid.............. 
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produces contractions 


“clinically identical to normal, strong, physiological /abor”” 


PITOCIN 


AN OXYTOCIC OF CHOICE 


Pitocin is widely used in obstetrics because of its physiologic effect on uterine 
musculature. In addition, the fact that it is notably free from vasopressor action is 
often a significant advantage. Intravenous administration of diluted P1tocim in 
emergencies makes possible ready control of dosage and response. 


Pitocin is valuable in treatment for primary and for secondary uterine inertia, for 
postpartum hemorrhage due to uterine atony, for the third stage of labor, for induc- 
tion of labor, and during cesarean section to facilitate suturing the uterine wall. 


*Kaufman, R. H.; Mendelowitz, S. M., & Ratzan, W. J.: Am. J. Obst. & Gynec. 65:269, 1953. 
PITOCIN (oxytocin injection, Parke-Davis) is supplied in 0.5-cc. (5-unit) ampoules, and in 1-cc. 


(10-unit) ampoules, in boxes of 6, 25, and 100. Each cc. contains 10 international oxytocic units 
(U.S.P. units). 
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... Patient S.B., 

an osteoarthritic, through 
long weary weeks of diathermia, 
infrared treatments, 

and wearing a brace. 


... Patient S.H., 

who complained of precordial 
uneasiness, chronic fatigue, 
and apprehension about his 
work and ill wife. 


(case reports of a general 
practitioner; unposed 
photographs taken during 
office visit) 


*T.M. Reg. U.S. Pat. Off. 
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“This patient was under my 
direct and constant care for 8 
months. ... After the first 
week’s medication |‘Dexamy]’| 
her mood was greatly improved. 
*... When the brace gave her 
physical relief, we were able to 
reduce the dosage. She herself 
discontinued ‘Dexamyl’ after 
the sixth month—except be- 
fore her period.” 


“Three factors contributed to 
this man’s recovery: (1) I had 
his wife successfully operated 
upon, (2) both of them took a 
much needed vacation, and (3) 
I prescribed ‘Dexamyl!’ when 
he returned to work... . His 
days became smooth and his 
nights smoother. . . . After 3 
months he was able to reduce 
the dosage considerably . . . he 
was able to work better, view 
his problems more objectively, 
and slept well. As he expressed 
it, ‘If my day goes well, the 
night will take care of itself.’ ” 


D GX a mn provides 


the synergistic action of two mood- 
ameliorating components: 


Tablets—each containing Dexedrine* 
Sulfate (dextro-amphetamine sulfate, 
S.K.F.), 5 mg.; amobarbital, 

VY, gr. (32 mg.). 

Elixir—each teaspoonful (5 cc.) 
equivalent to one tablet. 


tablets 
and elixir 


‘Dexamyl’ 


relieves both anxiety and depression 


promotes a feeling of composure 


Smith, Kline & French Laboratories 
Philadelphia 
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FIFTEEN, CLEVELAND, OHIO 
President: Anita Peek Gilger, M.D., 6396 Bucyrus Dr. 
Cleveland 9. 
Secretary: Anne S. Master, M.D., 1058 Rose Bldg., 
Cleveland 15. 


SIXTEEN, PITTSBURGH, PENNSYLVANIA 
President: Joanna Pecman, M.D., 5537 McCandless 
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Secretary: Grace K. Martin, M.D., 2510 Sylvania Dr., 
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President: Elizabeth Vuornos, M.D., 12 Chestnut St., 
Liberty. 
Secretary: Anna Samuelson, M.D., 1455 Sheridan Ave., 
New York 57, “4 


NINETEEN, IOWA 
President: Nelle S. Noble, M.D., 1060 25th St., Des 
Moines. 
Secretary: Jean Jongewaard, M.D., 201 W. Lincoln 
Way, Jefferson. 
Meetings held each April, in conjunction with state 
medical meeting. 


TWENTY (BLACKWELL), DETROIT, 
MICHIGAN 
President: L. Ange Kozlow, M.D., 4274 N. Woodward 
Ave., Royal Oak. 
Secretary: Carol Platz, M.D., 11368 Kelly Rd., Detroit 


24. 
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TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 
President: Anita Gelber, M.D., 1052 West 6th Street, 
Los Angles 14. 
Secretary: Virginia Pallais, M.D., 14536 Hamin, Van 
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Drexel Hill. 
Secretary: Mary Varker, M.D., 604 Sussex Road, 
Wynnewood. 
Meetings held three times a year. 


TWENTY-SIX, MINNESOTA 
President: Marie K, Bepko-Puumala, M.D., 40 12th 
St., Cloquet. 
Secretary: Catherine Burns, M.D., 204 Medical Arts 
Bldg., Albert Lea. 


TWENTY-NINE, ATLANTA, GEORGIA 


President: Elisabeth Martin, M.D., 56 Fifth Street, 
N.E., Atlanta, Ga. 


Secretary: Ruth McClure, M.D., 756 Cypress Street, 


N.E., Atlanta. 
Meetings held third Saturday, alternate months. 


THIRTY, UPPER CALIFORNIA 
President: Roberta F. Fenlon, M.D., 490 Post St., San 
Francisco. 
Secretary: Anah C. Wineberg, M.D., 3120 Webster St., 
Oakland 9. 
(Continued on page 16) 
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needed 
for complete 
anemia 


C 


a vitamin-mineral 
formulation 
rich in iron, 

vitamin B,, 


and folic acid 


each capsule of 


contains: 


Ferrous Sulfate U.S.P. 


500 U.S.P. Units 
Thiamine Hydrochloride...................... 2 mg. 
Pyridoxine Hydrochloride.................. 0.1 mg. 
Calcium 0.33 mg. 


0.2 mg. 
Magnesium 2 mg. 
Phosphorus re 29 mg. 


With other B-Complex Factors from Liver. 
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AND THE GERIATRIC DIET 


Because of its ease of digestion, and its 
easiness on dentures, as well as the appe- 
tizing dishes which can be prepared from 
it, Knox Gelatine has marked patient ac- 
ceptance in the geriatric diet. 

Knox Concentrated Gelatine Drink is an 
accepted method of administering concen- 
trated gelatine proteins wherever indicated. 


YOU ARE INVITED fo send for the Knox Gelatine 
brochure on the geriatric diet. Write Knox 


Gelatine, Johnstown, N.Y. Dept. JMA—6 
KNOX GELATINE U.S.P. 


AVAILABLE AT GROCERY STORES IN 4-ENVELOPE FAMILY 
SIZE AND 32-ENVELOPE ECONOMY SIZE PACKAGES. 


POLIO VACCINE TESTS 

The advisory committee on vaccination of the 
National Foundation for Infantile Paralysis has 
completed a series of meetings which were called 
to consider the various aspects of inducing active 
immunity in children to poliomyelitis. The data 
reviewed by the committee indicated that the three 
strains of virus are being produced in quantity; 
that techniques are available for their inactivation, 
with rigid control for purity and safety; and that 
it is possible to conduct a controlled field study 
of its efficacy of the vaccine in the prevention of 
paralytic poliomyelitis. 

Two methods of conducting nationwide polio 
vaccine tests this spring are being followed by the 
National Foundation: in some states half of the 
school children in the first, second, and third grades 
in selected counties are being given the trial vaccine 
and the other half are being given an ineffective 
substance; in other states children in the second 
grade only receive the vaccine, with first and third 
grade pupils acting as statistical controls. 

Because of the necessity for additional facilities 
such as accessible virus research laboratories, only 
a few states have been selected to conduct the 
studies involving the giving of the vaccine to one- 
half the children in the first three grades. 


BRANCH OFFICERS, 1953-1954—( Continued) 


THIRTY-ONE, MISSISSIPPI 


President: Eva L. McLorn, M.D., 964 N. State St., 
Jackson. 


Secretary: Ruth R. Burroughs, M.D., 2912 N. State 
St., Jackson. 
THIRTY-TWO, WESTERN NORTH CAROLINA 


President: Catherine Carr, M.D., 334 Vanderbilt Road, 
Biltmore Forest, Asheville. 


Secretary: Louise Galloway, Kenilworth Road, Ashe- 
ville. 


THIRTY-THREE, FLORIDA 


President: Rose E. London, M.D., 1085 Dade Blvd., 
Miami Beach. 


Secretary: Charlotte Wolkins, M.D., 748 N.E. 127th 
St., North Miami. 
THIRTY-FOUR, ARKANSAS 


President: Elizabeth D. Fletcher, M.D., 705 Donoghey 
Bidg., Little Rock. 


Secretary: Martha M. Brown, M.D., State Hospital, 
Little Rock. 
THIRTY-FIVE, PUERTO RICO 


President: Alice Reinhardt, M.D., Santorio Insula, 
Rio Piedros. 


Secretary: Maria Amelia Pares, M.D., Professional 
Building, Santurce. 
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THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 
President: Miriam Rutherford, M.D., 2929 Summit 
St., Oakland. 
Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 


THIRTY-SEVEN, SEATTLE, WASHINGTON 
President: Phyllis Leibly, M.D., 4530-5ist St., N.E., 
Seattle. 
Secretary: Lily E. Schoffman, M.D., 828 Fourth and 
Pike Bldg., Seattle. 


THIRTY-EIGHT, LONG BEACH, CALIFORNIA 

President: M. Louise Benefield, M.D., 341 Bonito Ave., 
Long Beach 12. 

Secretary: Mary F. Callaghan, M.D., 384 Redondo 
Ave., Long Beach 14. 


THIRTY-NINE, BOSTON, MASSACHUSETTS 

President: Anne Wight, M.D., 78 Jerusalem Rd., 
Cohasset. 

Secretary: Marion Perry, M.D., 88 Scotland Rd., Read- 
ing. 

DALLAS, TEXAS 

President: Mary A. Jennings, M.D., 4210 Lemmon, 
Dallas. 

Secretary: Nina Fay Calhoun, M.D., 1532 Medical Arts 
Bldg., Dallas. 
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An antibacterial that really tastes good— 
Gantrisin (acetyl) Pediatric Suspension 
"Roche.*' It has the same action and the 
same advantages as Gantrisin®'Roche' but 
since the acetyl form is tasteless, the 
patient is only aware of the pleasant 


raspberry flavor, 
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Whourthe — 


"Which vitamin drops should I use?" -- 
she looks to you for specific advice. 
And when you specify easy-to-take 
Vi-Penta’ Drops 'Roche,' you know 

they are dated to ensure full 
potency...they contain synthetic 
vitamin A plus seven other vitamins 
(ineluding Be and d-panthenol)... 

and they taste good. 
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ANOLANAD 


GYNETONE 
REPETABS 


relief of symptoms— 


“tonic effect’”— 
better than with estrogen alone 


GyneTone REPETABS “.02” also “.04” 


ethinyl estradiol 0.02 mg. and Methyltestosterone U.S.P. 5 mg. 
ethinyl estradiol 0.04 mg. and Methyltestosterone U.S.P. 10 mg. 


Gynetone,® combined estrogen-androgen. 
Repetass,® Repeat Action Tablets. 
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ke Time ..-and all is well 


Into the gay moments of companionship, id : 
Coca-Cola fits naturally as laughter. te 
Its matchless flavor and goodness 

have won the approval of four generations— 

and today more people ask for Coke 

than any soft drink in the world. 

Coke is the refreshment of quality : £ 
.. quality you trust. 
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COPYRIGHT 1954, THE COCA-COLA COMPANY 
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responds promptly to Terramycin and is 
e back at play and school in record time. 
Excellent toleration and easy administration 
make Terramycin an agent of choice among 
pediatricians and their colleagues. The broad 
spectrum of Terramycin’s effectiveness is 
known by years of experience to include 


i infections due to gram-negative and gram: 
preferred positive bacteria, spirochetes, rickettsiae, 
certain large viruses and protozoa. 


pediatric 


Brand of oxytetracyctine 
Raspberry-flayored, non-alcoholic Terramycin 


_ Susrension and Terraieyom Drops 
% taste like candy and are accepted readily 
by children. In addition, Terramyein is supplied 
in a wide variety of other oral, as well as topical 


and parenteral forms for individualized therapy. 


LABORATORIES, Brootiyn 6, N. ¥. 


Division, Chas, Pfizer & Co., Inc. 
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TAM DAX eliminates these 


common menstrual discomforts 


e BANISHES OFFENSIVE ODOR... 
e PERINEAL IRRITATION... 
e UNSIGHTLY, REVEALING BULGES 


As evidenced by long clinical experi- 
ence, Tampax, the intravaginal guard 
of choice, relieves much of the em- 
barrassment once accepted as inevit- 
able during the menses... Tampax 
affords gratifying protection, freedom 
from chafing often associated with 
external pads and guards against odor 
Three absorbencies . . . Tampax 
Super, Regular or Junior... meet 
varying requirements. 


Accepted for advertising 
in Publications of the 
American Medical Association 


TAMPAX INCORPORATED 
PALMER, MASSACHUSETTS 
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SAL HEPATICA® 
ACTS SO PROMPTLY 
BECAUSE... 


A GENTLE, SPEED 


Antacid Laxall 


FERVESCENT SAM 
Tat SODIUM BICARBONATE * 
cO., NEW 


SAL HEPATICA’S Action Has a Sound Pharmacologic Basis 


1. It is antacid and effervescent. 
Reduction of gastric acidity decreases 
emptying time of the stomach.’ 

Effervescent mixtures also shorten 
the emptying time.” 

Thus Sat Hepatica quickly leaves 
the stomach to enter the intestine 
where its laxative action takes place. 


APERIENT 
CATHARTIC 


LAXATIVE 


BRISTOL-MYERS CO 
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2. It stimulates intestinal peristalsis 
by its osmotic action. The fluid drawn 
into the intestine is a mechanical 
stimulus to evacuation, which usually 
follows promptly. 


Prompt, gentle laxation without 
griping follows the use of pleasant- 
tasting Sat Hepatica. The gastric 
hyperacidity so frequently accom. 
panying constipation is relieved, too, 
because SAL HEparica is antacid, 


References: 


1. The Physiological Basis of Medical Practice, 
1945. p. 486. 


2. New England J. Med. 235:80, July 18, 1946. 


ANTACID, EFFERVESCENT, 
SALINE LAXATIVE 


., 19 West 50 Street, New York 20, New York 
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ANNUAL MEETING 


AMERICAN MEDICAL WOMEN’S ASSOCIATION 


When: June 18, 19, 20,21, 1954 


Friday Committee Meetings: 
9:00 a.m. Publications Committee 
2:00 p.m. Finance Committee 
4:00 p.m. Executive Committee 
8:00 p.m. Executive Committee (cont.) 
Reference and other Committees as called 


Saturday Registration 9:00 a.m.—5:00 p.m. 
9:30 a.m. Board of Directors 
10:00 a.m. General Meeting 
1:00 p.m. Membership Luncheon 
3:00 p.m. General Meeting 
5:30 p.m. Cocktails 
7:00 p.m. Woolley Memorial Lecture 


Sunday Registration 9:00 a.m.—5:00 p.m. 
9:00 a.m. General Meeting 
1:00 p.m. Luncheon—Preview 1954-1955 
Association Program 
5:30 p.m. Cocktails 
7:00 p.m. Inaugural Banquet 
Presentation of Awards 
Inaugural Address — “Doctors Are 


Teachers” — 
Camille Mermod, M.D. 


Monday Executive Committee Meeting 9:00 a.m. 


Where: ST. FRANCIS HOTEL........ San Francisco, California 


Reservations: 


BB Rooms: Mrs. Livingston, San Francisco Convention and Tourist Bureau, 200 Civic [i 
Auditorium, San Francisco 2, Calif. 


as Meals: Jane Schaefer, M.D., 490 Post Street, San Francisco, Calif. eS 
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Besides Strained Bananas, a wide 
variety for you to recommend: Fruits, 
Vegetables, Meat and Vegetable 


Now... bananas in ideal form 


for infant feeding 


Soups, Desserts, 4 Cooked Cereals. ing of infants. 
Made from the choicest fruit, Beech-Nut 


All Beech-Nut standards of production 
and advertising have been accepted by 
the Council on Foods and Nutrition of 


Years of research were devoted to perfecting 
our Beech-Nut Strained Bananas for the feed- 


Strained Bananas have the fresh banana flavor 
babies love. Scientific processing retains the fla- 
vor and natural food values to high degree. 
Beech-Nut Strained Bananas are pre- 
cooked, ready to serve right from the jar, or 
beaten into the formula. They retain flavor and 
color even when the reseal glass jar is stored in 


the refrigerator. Like other Beech-Nut Strained 


the American Medical Association. tionally and emotionally. 


BEECH-NUT FOODS FOR BABIES 


Foods, they can please your young patients 
from the very start—help them thrive nutri- 
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Ett 


angina pectoris 
coronary occlusion 


peripheral or pulmonary embolism 


hate 


(Dioxyline Phosphate, Lilly) 


relaxes vasospasm 


increases exercise tolerance 


lessens the frequency of pain 


SUPPLIED AS: 


1 


1/2-grain and 3-grain tablets 


AVERAGE DOSE: 


1 


1/2 to 6 grains three or four times a day, before meals and 


at bedtime 


LILLY AND COMPANY, 


INDIANAPOLIS 6, INDIANA, U.S.A. 
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bunal of the 


AMERICAN MEDICAL WOMENS ASSOCIATION 


VOLUME 9 


JUNE 1954 


NUMBER 6 


Cytology as a 


New Diagnostic Tool in Cervical Pathology 


Claude Marie Laprade, M.D. 


NEW TOOL has been given to the gynecol- 
A ogist. It is now generally accepted that 

the cervical or Papanicolaou smear be in- 
cluded in a complete gynecologic examination. Be- 
fore the advent of the study of vaginal cytology, 
various means of detecting changes in the cervical 
epithelium before they became clinically obvious 
had been devised and used with some profit. It 
appears that in the past 10 years, cytology has ad- 
vanced beyond those complementary means of cer- 
vical examination. The simplicity of the technique 
is probably its greatest asset. 


The degree of accuracy which can be obtained 


Dr. Laprade was Assistant Resident in 
Gynecology and Obstetrics at the New York 
Infirmary, and Assistant Resident in the Lab- 
oratory of Cytopathology at the Roosevelt 
Hospital, New York. She was assisted in this 
work by Dr. W. W. Brandes, Director of the 
Laboratories, and Miss Evelyn Dakin, Chief 
Technician, Cytology Laboratory, Roosevelt 
Hospital, New York. 


J.A.M.W.A.—JunNe 1954 


in the diagnosis of cervical lesions through correla- 
tive clinical, cytologic, and pathologic studies should 
be shown. It may seem surprising that one should 
mention a correlation between clinical signs and 
the cytopathologic findings. Indeed, the contrary 
has been emphasized in many papers written about 
the diagnoses of carcinomas in normal looking cervi- 
ces by cytologic means. 


We are in agreement with that general idea, but 
in reviewing the cases of “carcinomas insipientes” 
of the cervix, the fact cannot be overlooked that the 
great majority of those unsuspected carcinomas are 
found in parous women, and that the cervix in most 
of those cases shows evidence of some degree of 
trauma (old lacerations) or chronic inflammation 
(chronic cystic cervicitis, mild erosions, or leuko- 
plakia) . In the past, these common lesions were fre- 
quently disregarded. The present studies indicate 
that their presence should be investigated. 


The treatment and diagnostic details of 4 typical 
cases will be given in the hope that they may il- 
lustrate the clinical-cytologic-pathologic teamwork 
which seems to be the most rewarding approach to 
the study of cervical pathology. 
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Case Reports 


Case 1. E. J., aged 34, had a positive serologic 
reaction 12 years ago. Five miscarriages; no living 
child. No gynecologic complaints. Routine cervical 
smear done on June 28, 1953, during hospitalization 
for operation on finger. Cervix lacerated, firm, slight 
redness at external os, with some whitish green dis- 
charge, nonfrothy, nonodorous. No Trichomonas found 
on wet preparation. 


Cytology report: Cells suspicious but inconclusive. 
Remarks: Cytologic picture warrants further investi- 
gation before ruling out malignant disease. 


Second smear, June 30. Cytologic report: Similar 
picture to that of previous test. Suspicious and ques- 
tionable picture which warrants further investigation 
and study before ruling out malignant disease. 


Third smear, July 6. Cytology report: Malignant 
A (cells exhibiting morphology of early malignancy). 
The same day, on examination, the cervix was found 
to be firm, clean, and hypertrophied, A ring biopsy 
was made for serial sections of the tissue. 


Pathology report: The surface epithelium is thick- 
ened. One area shows plexiform hyperplasia of the 
pavement cells, In the deeper areas, these cells are 
hyperchromatic with moderate variation in size. These 
areas have few mitoses present. Several glands have 
this type of epithelium within their lumens, Near the 
squamocolumnar junction, the normal stratification of 
the surface epithelium is disrupted. Epithelial budding 
is prominent in the basal zone. Frank invasion is not 
evident. Most of the lesion is basal anaplasia, one area 
is more advanced to early carcinoma in situ. Diag- 
nosis: Carcinoma in situ. 


This patient was treated by total hysterectomy on 
July 31, 1953. Pathology report: Post-biopsy inflam- 
mation of cervix uteri. 

A smear from the vaginal vault was taken on Oct. 
2, 1953. Cytology report: Normal. 


Case 2, J. R., aged 36, had attended Gynecology 
Recall Clinic for 18 months, following a laparotomy 
for ectopic pregnancy in March 1950. She was gravida 
VI, Para II. A cervical erosion was cauterized on June 
22, 1950. The first cervical smear was done on Dec. 
6, 1951. Cytology report: Malignant B (absolute evi- 
dence of malignancy). A ring biopsy was taken on 
Dec. 15, 1951. On examination, the cervix was found 
to be smooth anteriorly, with irregular roughened area 
posteriorly, without definite ulceration or clinical evi- 
dence of neoplasm. 


Pathology report: Studies of multiple sections from 
the ring biopsy of the cervix reveal, in most of the sec- 
tions, changes in the surface epithelium consisting of 
hyperplasia, increased cellularity with nuclei persist- 
ing out to the surface. In some places giant nuclei are 
present. The nuclei are hyperchromatic, and mitoses 
are seen in moderate numbers. A number of glands are 
filled with this anaplastic epithelium. In one area the 
epithelial buds on the surface epithelium are consider- 
ably elongated and have pushed into the stroma to a 


degree which suggests early invasive tendency. Diag- 
nosis: Carcinoma in situ with intraglandular extension 
and suggestion of early superficial invasion of the 
cervix uteri. 

A subsequent smear was done on Dec. 31, 1951. 
Cytology report: Malignant B. 

The same day a total hysterectomy (Wertheim’s) 
was performed. Pathology report: Sections from the 
cervix demonstrate the surface epithelium to be hyper- 
plastic. The basal portion is cellular, and moderate 
variation in nuclear size is evident. The nuclei are 
hyperchromatic, In some places the basal epithelium 
reveals a paler cell. A few mitoses are evident. Several 
small epithelial buds are present on the deep side, and 
in several places the cellular hyperchromatic epithe- 
lium has extended slightly into the superficial portions 
of several mucous glands. The surrounding stroma is 
infiltrated with numerous lymphocytes and plasma 
cells. Some of the mucous glands are mildly dilated. 
No evidence of tumor infiltration in pericervical and 
broad ligament tissue, nor in endometrium or tubes, 
and no evidence of metastatic involvement of pelvic 
lymph nodes, Diagnosis: Carcinoma in situ of cervix 
uteri, Chronic cervicitis. 

A smear from the vaginal vault was taken on Sept. 
17, 1953. Cytology report: Normal. 


Case 3. N. W., aged 35, has one child, aged 18. In 
1945, the patient had a right salpingo-oophorectomy 
and left salpingectomy done for chronic pelvic inflam- 
matory disease. On March 23, 1953, a Bartholin’s duct 
abscess was drained, and the first cervical smear was 
taken. The cervix appeared benign but was cystic and 
eroded. Cytology report: Malignant B. Remarks: 
Cornification approximately 45 percent. Trichomonas 
present. Smears loaded with atypical cells exhibiting 
morphology of malignant disease, squamous type. 

Repeat smear on March 27, 1953. The cervix was 
noted to be cystic with small erosion on posterior lip 
and small area of leukoplakia (1.0 cm.) on right 
anterior lip. Cytology report: Same. 

A ring biopsy was made on April 8, 1953, Pathology 
report: Sections of ring biopsy demonstrate thickening 
of the surface pavement epithelium. It is cellular in 
the basal portion. This increases toward the squamo- 
columnar junction. Here the nuclei persist up to the 
surface layers and are variable in size, deeply stained, 
and mitoses are present in moderate numbers. Small 
buds of epithelium reach into the adjacent stroma in 
one area, Several glands are filled with the cellular 
pavement epithelium. In some places around these 
masses, small buds project into the stroma, though they 
are attached to the main mass. Surrounding stroma is 
infiltrated with numerous lymphocytes. Diagnosis: 
Carcinoma in situ with beginning invasion. 

A radical hysterectomy was done on April 13, 1953. 
Pathology report: Inflammatory granulation tissue. 


The following report is incomplete, but it was 
suitable to include in this group. 

Case 4. T. M., aged 26, was seen for the first time 
on Sept. 21, 1951, with a complaint of pruritis vulvae. 
The cervix was smooth, with a minimal red area. A 
cervical smear was taken, Cytology report: Inflam- 
matory B (nuclear change suggesting marked hyper- 
activity). Remarks: Trichomonas present. 


J.A.M.W.A.—Vot. 9, No. 6 
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CERVICAL PATHOLOGY 


CASE 3. A, Cervical smear, March 27, 1953. B. Ring or, better, cone biopsy specimen, April 8, 1953, C. Tissue 
from ring biopsy specimen, low power. D. Tissue from ring biopsy specimen, high power. 


The next smear was taken on Feb. 17, 1953. At that 
time, the patient was eight weeks pregnant. The cer- 
vix appeared cystic and benign. Cytology report: 
Anaplastic A. Remarks: Completely abnormal picture 
for pregnancy. Cornification, approximately 60 to 65 
percent. There are numerous nuclear and cytoplasmic 
cellular changes throughout the picture such as nu- 
clear enlargement, multinucleation, cell gigantism, 
halo effect about nucleus, and so forth. The picture is 
typical of the type classed anaplastic A (change sug- 
gestive of a formative stage of cancer). However, dur- 
ing pregnancy, the majority of these conditions have 
been seen to reverse. It would, therefore, be a most 
interesting case to follow cytologically. 

Repeat smear taken on Feb. 24, 1953. Several leuko- 
plakic patches were noted on the cervix, which ap- 
peared benign. Cytology reports: March 24 and April 
22, same. Cytology reports: June 9 and 23, anaplastic 
B. Remarks: Cytologically, case considered progressing. 


Two punch biopsies were made on June 23. Pathol- 
ogy reports: Active surface epithelium, cervix uteri, 
benign. Cytology report: June 30, cervix healthy, 
healed, anaplastic B. Cytology reports: July 7 and 
14, anaplastic A. 


A punch biopsy was made immediately after de- 
livery on Sept. 23, 1953. Pathology report: Hyper- 
active surface epithelium, probably incident to preg- 
nancy. Chronic cystic cervicitis. 


J.A.M.W.A.—JuneE 1954 


The next smear was taken on Oct, 29, five weeks 
postpartum. Cytology report: Anaplastic B, Remarks: 
Biopsy should be interesting at this stage. The next 
smear done on Dec. 3, showed the same picture. 


A punch biopsy was made on Dec. 4, 1953. Pathol- 
ogy report: Epithelial anaplasia of surface of cervix 
uteri. Serial sections: Sections of biopsy of the cervix 
reveal papillary outline in places; the surface is covered 
with a single layer of mucus secreting columnar cells, 
regular in arrangement. Much of the surface is covered 
with thickened pavement epithelium. The cells are 
poorly keratinized. The nuclei persist out to the sur- 
face, and there is considerable variation in nuclear size. 
An occasional giant-sized nucleus is present. These 
nuclei are hyperchromatic, Mitoses are increased in 
the basal portion of the epithelium, In some areas the 
epithelial cells are vacuolated, and the cytoplasmic 
outlines are indistinct. This type of epithelium involves 
the superficial portions of several glands, and here also 
the epithelium is relatively cellular. In most areas the 
epithelium does show some uniformity of pattern, that 
is, the cells are uniformly relatively large, and there 
is no striking variation in their shape. The variation 
is seen to a more noticeable degree in the nuclei. The 
underlying stroma is infiltrated with moderate num- 
bers of inflammatory cells; most of these are lympho- 
cytes. Diagnosis: Anaplasia of surface epithelium, of 
marked degree, with area of carcinoma in situ, 
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Discussion 

These 4 cases of early cervical squamous car- 
cinoma diagnosed through cytologic examination, 
occurred in parous women, average age 32!/, years. 
Each patient had a benign looking cervix which ex- 
hibited some degree of chronic cervicitis. In one 
case the early lesion was suspected during preg- 
nancy and diagnosed soon after delivery. What role 
chronic inflammation or hormonal changes play in 
the genesis of cancer is not the direct concern in this 
paper, but the question is very important. 


In Case 1, the tissue in most parts showed “basal 
anaplasia with one area more advanced to early 
carcinoma in situ.” After cytologic examination that 
case had first been called anaplastic, then malig- 
nant A (early malignant). This brings up two 
questions: the criteria for transition from a designa- 
tion of anaplastic to that of malignant, and the 
cytologic distinction of early malignant disease. 

The first question has already inspired many au- 
thors to write on this subject. Evidently it is a recent 
problem. Our predecessors dealt largely with ad- 
vanced lesions. We now can observe cancer in the 
making, so to speak. The lesions formerly referred 
to as precancerous, we now prefer to call dyskerato- 
sis or anaplasia; our reason is that those lesions are 
still reversible. How can one tell by observing such 
a lesion that it has reached the irreversible stage of 
true cancer? The lengthy microscopic descriptions 
quoted above testify to the effort to collect all pos- 
sible histologic data in order to substantiate such a 
decision. The criteria for malignancy in its earlier 
stages have been stated by various authors. It re- 
mains for each cytologist and pathologist to make 
up his mind to the best of his knowledge. Since the 
criterion of invasion has been changed, we are ob- 
viously now calling “cancer” that which our pred- 
ecessors did not consider as such. It is possible that 
in our eagerness to detect carcinoma while it is cur- 
able, we may overdo our diagnoses. That excess is 
certainly a lesser evil than the tragic surprises of 
the past. Also we believe that with time and experi- 


ence, our criteria will become sharper. For instance, 
we may learn much from comparing the cervices of 
hysterectomy specimens with the specimens previous- 
ly obtained when ring biopsy was done. 


In Cases 1 and 3, serial sections from the cervix 
seem to indicate that the ring biopsy (it is rather a 
cone biopsy) removed the entirety of the abnormal 
epithelium. This fact, which was observed in ap- 
proximately 75 percent of the cases, is the basis for 
a conservative management, which is considered 
legitimate under certain strict conditions, the main 
one being patient co-operation for follow-up ex- 
aminations. Thus, a few months to one year after 
ring biopsy had been made, 6 cases of early cervical 
malignant disease in young women on whom hys- 
terectomies have not been performed were fol- 
lowed. It is possible that Case 4 may be followed 
in that manner. The utmost prudence should be 
used in evaluating such cases. 


As to the second question, the cytologic distinc- 
tion between malignant A and B (A believed to be 
an early lesion, most probably in situ) , is based on 
the fact that aside from its noninvasiveness, the true 
carcinoma in situ may not show the extreme cellular 
abnormalities of full-blown invasive carcinoma. But 
if the cytologic malignant A cases nearly always 
prove to be in situ lesions, many of the malignant B 
cases, which cytologically did not show the same 
evidence of earliness, still proved to be in situ. 


CoNcLUSION 

Cytology has acquired its rightful place among 
other scientific means of diagnosis in the field of 
gynecologic cancer. It has been demonstrated how it 
can be used together with clinical and pathologic 
knowledge. This approach allows unusually early 
diagnoses. Now the field is opened for research on 
the genesis and the progression of cervical cancer. 
Any final statement on the matter should remain 
unprejudiced and prudent, especially in the ther- 
apeutic management of each case. 
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Action of Some Iron Salts on Gastric Acidity 


N. B. Dreyer, M.D. 


N A PREVIOUS COMMUNICATION, the action of 

small amounts of mercuric and mercurous salts 

on the acidity and peptic activity of gastric 
juice was described. It was found that mercuric 
chloride, in 1.0 to 2.0 mg. doses in dilutions of 1: 
2,500 to 1:10,000, applied locally to the gastric mu- 
cosa, reduced the acidity greatly, bur that it had less 
action in diminishing peptic activity. However, even 
in large doses, mercurous chloride had no effect. 
Histologic studies showed that the oxyntic cells 
were severely damaged by the mercuric salt when 
it was applied locally, but that no damage resulted 
to the cells and no change occurred in acidity or 
peptic activity when certain soluble mercury com- 
pounds were given intravenously. Similar observa- 
tions with other heavy metals have since been made. 
These metals included iron compounds: ferrous sul- 
fate, ferric and ammonium citrate, and saccharated 
iron oxide; copper sulfate; and some arsenic com- 
pounds. The effects of iron compounds admin- 
istered locally and systemically are described below. 


METHop 

The method of determining the action is essential- 
ly that of Burn, modified in one or two details. Gas- 
tric juice was collected in the following manner: 
Cats starved for 24 hours were anesthetized, using 
either chloralose, 100 mg. per kilogram of body 
weight, or pentobarbital sodium, 35 mg. per kilo- 
gram, administered intraperitoneally. The esoph- 
agus was exposed as low as possible in the neck, 
avoiding damage to the vagi. Through an incision 
in the esophagus, a tube, 5.0 mm. in diameter, was 
inserted into the stomach and tied in position. 
Through this tube the stomach was lavaged and 
the various solutions were introduced. The pyloric 
sphincter was closed by separating the mucosa from 
the muscular layers and ligating the mucosa only. 
This permitted minimum interference with the 
blood-and nerve supply. 


On the greater curvature of the stomach, a glass 
cannula, 1.0 cm. in diameter, was inserted into the 


Dr. Dreyer is Chairman of the Department 
of Pharmacology, Woman’s Medical College 
of Pennsylvania, Philadelphia. 
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stomach and tied in position. The cats were placed 
on a special table in the prone position to induce 
free drainage of the gastric juice. The opening in 
the glass tube could be closed when required. 
Sodium chloride, 25 ml. of an 0.9 percent solution, 
was given subcutaneously every two hours to replace 
fluid lost in the secretions. Ferrous sulfate was given 
locally; ferric and ammonium citrate and saccha- 
rated iron oxide were given intravenously. Gastric 
secretion was induced by continuous intravenous in- 
fusion of histamine acid phosphate. The collection 
periods were kept constant for each animal. These 
lasted from 45 to 60 minutes per sample, depending 
on the rate of secretion. Histamine base 3.0 to 10 
micrograms per kilogram per minute usually re- 
sulted in 5.0 to 10 ml. of gastric juice per kilogram 
per hour. Once histamine injection was begun, it 
was continued throughout the experiment. Free and 
total acidities were determined potentiometrically 
and are expressed in terms of milliliters of tenth- 
normal sodium hydroxide per 100 ml. of gastric 
juice. Ferrous sulfate concentrations refer to the 
anhydrous compound. For the compounds given in- 
travenously, the figures refer to milligrams of iron 
per kilogram. 
RESULTS 


Ferrous sulfate, 25 to 50 ml., in concentrations 
ranging from 0.06 to 0.6 percent produced no 
change in free or total acidity (Table I). The flow 
of gastric juice should not have prevented the iron 
salts from reaching the mucosal cell because mer- 
cury bichloride, 1.0 mg. in 5.0 ml. of solution, fol- 
lowing the ferrous sulfate, caused its usual depres- 
sant action on gastric acidity. Ferrous sulfate solu- 
tions of 1.0 percent and over did reduce acidity, and, 


TABLE I 

Effect of ferrous sulfate 0.06% on gastric secretion. 
Histamine base 10 micrograms per kilogram per 
minute. Between samples 2 and 3, ferrous sulfate 
0.06%, 50 ml. was left in the stomach for 15 minutes. 
Before sample 3 was collected, the ferrous sulfate was 
allowed to drain and the stomach washed out with 
100 ml. of normal saline. Cat’s weight: 3.7 Kg., pento- 
barbital sodium anesthesia. 


Histamine Base 
10 micrograms/ Volume of 
Kg./min. Gastric Secretion Free Acid Total Acidity 


1 27.0 14.0 16.4 
2 26.0 13.7 15.8 
3 26.0 15.7 18.0 
4 40.2 16.2 18.0 
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on inspection, the gastric mucosa appeared swollen. 
In some animals where no histamine was given, 
normal saline left in the stomach for one hour gave 
a pH of 3. After 1.0 percent ferrous sulfate, normal 
saline left in the stomach gave pH values ranging 
from 6.8 to 7.02 at the end of one hour. Saccharated 
iron oxide at 4.0 mg. per kilogram caused no change 
in the amount of secretion or in acidity (Table II). 


TABLE II 

Effect of saccharated iron oxide intravenously on 
histamine induced gastric secretion. Collection periods 
45 minutes. Between samples 2 and 3, saccharated iron 
oxide 2.0 mg. per kilogram of iron injected and an- 
other 2.0 mg. per kilogram of iron between samples 
5 and 6. Cat’s weight: 3.0 Kg., pentobarbital sodium 
anesthesia. 

Histamine Base 


6 micrograms / Vo'ume of 


Kg./min. Gastric Secretion Total Acidity 
1 12.0 14.0 
2 13.2 13.9 
3 12.0 15.1 
+ 10.0 15.6 
5 10.0 13.5 
6 14.0 13.8 
7 11.0 15.8 


Animals tolerated up to 30 mg. per kilogram easily, 
judging from the absence of effects on blood pres- 
sure and on gastric secretion. At 40 mg. per kilo- 
gram, saccharated iron oxide showed no depression 
of blood pressure immediately after injection or 
several hours later. Ferric and ammonium citrate at 
2.0 to 10 mg. per kilogram reduced the volume of 
secretion in all animals (Table III). 


TABLE III 


Gastric secretion in cat weighing 2.5 Kg., pentobarbital 
sodium anesthesia. Collection periods 45 minutes. Fer- 
ric and ammonium citrate injected before sample 3 and 
again before sample 5. 

Histamine Base 


6 micrograms/ Volume of 


Kg./min. Gastric Secretion Total Acidity 
1 9 14.4 
2 10 16.3 
3 9 16.3 
4 5 13.8 
5 6 13.4 
6 4 13.9 


In some cats the total acidity increased slightly; 
in others it fell somewhat, but the change in either 
direction was not very great. At 10 mg. per kilo- 
gram, ferric and ammonium citrate showed hypoten- 
sion. This hypotension gradually increased and in 
some cases reached shock level. In two instances 
there was sudden failure of the circulation. 


Discussion 
Irritant substances in the stomach can cause an 
alkaline exudation which would tend to neutralize 
the acidity of gastric juice. Ferrous sulfate in con- 


centrations below 0.6 percent is astringent rather 
than irritant. At concentrations above 1.0 percent, 
irritation to the mucosa is evident because sizable 
amounts of one hundredth normal hydrochloric acid 
left in the stomach are rendered alkaline, while the 
secretion induced by intravenous histamine is lower 
in acidity. With very dilute solutions of ferrous sul- 
fate, namely, 0.06 percent, such as one would ex- 
pect from the therapeutic administration of this 
compound, the acidity is slightly increased. This 
confirms the findings of Buzdygan,’ who observed 
an increase in gastric acidity with oral ferrous sul- 
fate. Of the two intravenous preparations used, the 
saccharated iron oxide is nontoxic, affecting neither 
blood pressure nor gastric secretion, while the fer- 
ric and ammonium citrate depresses the volume but 
not the acidity. Under the conditions of the experi- 
ment, ferric and ammonium citrate at levels above 
10 mg. of iron per kilogram was definitely toxic be- 
cause of its depression of secretion and the circula- 
tory hypotension. 


In unanesthetized rabbits, Nissim‘ succeeded in 
injecting large amounts (above 45 mg. of iron per 
kilogram) of both compounds without bad effects. 
The difference between his results and those de- 
scribed above could well be owing to different toler- 
ances in rabbits and cats and also to the fact that 
in the latter the animals were anesthetized. Ferrous 
sulfate in 2.0 percent solution left in the stomach 
for 30 to 60 minutes caused sloughing of the mucosa 
with blood stained exudation. 


SumMMarRY 
Dilute solutions of ferrous sulfate do not inter- 
fere with acid secretion in gastric juice induced by 
intravenous histamine. Saccharated iron oxide in 
large doses is nontoxic to the gastric mucosa. Ferric 
and ammonium citrate depresses gastric secretion 
and can cause lowering of blood pressure. 
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CASE REPORTS 


Retrolental Fibroplasia 


Katherin Brokaw, M.D., and Irma Waldo, M.D. 


MONG THE MANY PROBLEMS encountered in 

the care of the premature infant is the 

not infrequent condition known clinically 
as retrolental fibroplasia. The entire subject has 
been a controversial and mysterious one since 1942, 
when Terry’ of Boston first observed the relation 
between retrolental opacity and prematurity. At 
that time, he introduced the term retrolental fibro- 
plasia to explain what he felt represented an in- 
growth of embryonic connective tissue along the 
framework of persistent embryonic intra-ocular 
blood vessels, namely, the hyaloid artery, to form a 
membrane behind the lens. Since his initial report, 
subsequent observations by ophthalmologists work- 
ing with pediatricians and pathologists, have given 
rise to divergent suggestions as to the histopathol- 
ogy, etiology, incidence, and, particularly, thera- 
peutic possibilities. 

The incidence of this disease seems to be increas- 
ing out of proportion to the increased number of 
premature infants who have survived. Owing to 
retrolental fibroplasia, between 12 and 15 percent 
of all prematures weighing less than 4 pounds at 
birth become blind. It is the principal cause of blind- 
ness in the preschool child. In this country, there 
are approximately 700 blind babies a year as a result 
of this disease; when all the proposed premature 
nurseries are established, it is expected that this 
number will double or even triple. Because of this 
increasing incidence, speculation has arisen as to 
whether or not the condition is produced by one of 
the various therapeutic agents employed to combat 
the hazards of prematurity. 


It seems important then, that a comprehensive 
review of the literature reporting studies based on 
clinical material, autopsies on affected eyes, and 
statistical data related to incidence be scrutinized 
in an effort to find the cause and to discover a 
means of treatment or prevention. 


Case REPoRT 
E. R., born Jan. 17, 1952, weighed 1,120 Gm. (2 


pounds, 6 ounces). She was placed in an incubator 
until her fifth week of life. At this time the family 
physician noticed a hemangioma of the left middle toe, 
and decided to amputate it using black silk thread. 

Two weeks later the baby was discharged from the 
hospital, weighing 2,180 Gm. (4 pounds, 10 ounces). 
When the mother undressed the infant at home, she 
noticed that there was green pus draining from the 
area with redness extending over the dorsum of the foot. 

Two days later, on March 13, she was first brought 
to this office. At this time, temperature was 99 F.; 
weight was 2,280 Gm. (5 pounds, 1 ounce). Roentgeno- 
gram report was as follows: an amputation of the 
middle toe of the left foot at the proximal inter- 
phalangeal joint; there is an area of destruction at 
the base of the proximal phalanx suggestive of osteo- 
myelitis. The entire foot was red and swollen. The 
child was given penicillin therapy, and wet dressings 
of domeboro® solution were advised. 

Six days later, the infant choked, became cyanotic 
and exhibited great distress. Examination revealed 
evidence of bronchopneumonia, Immediate hospital- 
ization was advised, 

On admission to the hospital on March 20, 1953, 
the temperature was 99 F., and the roentgen ray re- 
ports corroborated the diagnosis of bilateral broncho- 
pneumonia, and extensive osteomyelitis of the left toe. 

The infant was placed in an incubator and treat- 
ment was instituted using penicillin. The severity of 
the infection became more marked and the child’s 
condition desperate, so the therapy was changed to 
chloromycetin® and streptomycin. It was also neces- 
sary to supplement treatment with adrenal cortical 
extract and aminophyllin suppositories. 


The baby’s veins were collapsed, and when taken 
out of oxygen, her distress was so acute that blood 
cultures could not be obtained. A nose and throat cul- 
ture showed Staphylococcus aureus to be present. The 
patch test was negative, and no tubercle bacilli were 
found in the stools. On admission, the blood count 
was as follows: Hgb. 7.2 Gm.; RBC 2,600,000; WBC 
rn Polys. 8%; Lymphocytes, 86%; Monocytes, 
4%. 

During this illness a hemangioma was observed below 
the right eyelid which became increasingly prominent, 
partially obscuring the vision of the eye. 

Five weeks later, April 23, the baby was discharged, 
weighing 2,790 Gm., (6 pounds, 3 ounces), the 
bronchopneumonia had cleared and the osteomyelitis 
had healed. 


Dr. Brokaw is Pediatrician, Rip Van Winkle Associates; Pediatrician, New Y ork Training School;: 
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Columbia Memorial Hospital, Hudson, New York. 
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A follow-up examination two weeks later revealed 
osteomyelitis with fractures of the sixth, seventh, 
and eighth left ribs. The osteomyelitis was considered 
to be hematogenous in origin. 


She was followed for several months, during which 
time the hemangioma below the right eyelid was seen 
to increase in size. The vision seemed poor, but it was 
impossible to examine the eye grounds without the 
use of a mydriatic and anesthetic. 

November 7, 1952, she again contracted broncho- 
pneumonia. At this time, the baby was so restless it 
was impossible to hold her still. Hospitalization was 
advised. Roentgen ray revealed bilateral infiltration of 
the lungs: The blood count was: Hgb. 11 Gm.; RBC 
4,090,000: WBC 13,600; Polys. 26%; and Lympho- 
cytes, 74%. 

Because of the extreme restlessness, not controlled by 
heavy sedation, a spinal tap was done. The spinal fluid 
was essentially normal. Roentgen ray of the skull was 
negative. The pneumonia cleared with terramycin® 
and the symptoms of encephalitis abated, and she was 
discharged two weeks later. At this time we felt the 
baby was totally blind; the hemangioma obscured the 
pupil of the right eye. 


One month later, she was readmitted to the hos- 
pital for excision of the hemangioma. While she was 
under anesthesia, the typical lesions of retrolental fibro- 
plasia were diagnosed by the ophthalmologist, with far 
more involvement in the left eye than in the right. 


When last seen, Feb. 28, 1953, the infant, aged 13 
months, weighed 20 pounds and 4 ounces. She stands 
alone, speaks a few words, and is able to see with the 
right eye to the extent that she reaches out and picks 
up small objects. 


PATHOLOGY 

Based on accumulated reports from autopsy ex- 
aminations, pathologists throughout the country are 
in agreement on the histopathology of the disease. 
The retinopathy of prematurity has been defined as 
a “susceptibility of the prematurely born infant to 
a vascular proliferation in the retina characterized 
by edema, neovascular formations, spontaneous re- 
gression, and, sometimes, hemorrhage; extensions of 
these primary processes enter the vitreous in a vari- 
able percentage as secondary complications to cause 
organizing fibrous and membranous structures 
which separate the retina; this and other complica- 
tions are followed by atrophy of the globe.” 

The histopathology may be described in three 
stages of progressive retinopathy. 

Stage I. The earliest microscopic changes seen 
bilaterally in the incompletely differentiated retina 
are edema, dilated capillary channels, endothelial 
proliferations, and, commonly, hemorrhages. The 
changes can be present at birth or may not be clin- 
ically recognizable until weeks later. The processes 
are often unequal bilaterally, and in this first stage, 
when the retina alone is involved, the process is re- 
versible. The potentially destructive changes usually 
regress and represent only a susceptibility toward 
extension. Anatomically the growth of the eye is 


rapid after birth, and naturally, the younger the 
premature infant, the more rapid is the growth.’ In 
this growing stage, the vascular system of the retina 
and choroid is more reactive to allow for normal 
differentiation and growth. If the veins become tor- 
tuous and venous dilatation marked and persistent, 
the vascular stasis may give rise to diffuse exuda- 
tion in the retina and vitreous, and hemorrhage. 


Stage II. When the retinal process extends into 
the fetal vitreous, extensive vascular leakage and 
active endothelial proliferations of a hamartoma- 
tous character occur as a result of this intrusion. 
The vitreous becomes organized into vascular and 
fibrous strands as endothelial and glial prolifera- 
tion occur. As organization continues, these strands 
which extend to connect posteriorly with the retina 
exert traction on it, and the retina is separated. The 
connective tissue may follow the path of least 
resistance, that is, through Cloquet’s canal, form- 
ing a stalk from the disk forward to the lens and 
ciliary processes. The detached retina may then 
be pushed far anteriorly toward the lens, but it 
remains attached to the optic nerve. Thus it be- 
comes atrophic, gliosed, and disorganized. This 
complication is not reversible. 


Stage III. This is the process of late repair 
and consequential ocular atrophy. Here is found a 
massively separated retina, contracted blood vessels, 
and marked atrophic and degenerative nonspecific 
changes typical of a reparative fibrosis and limited 
necrosis. Pigment and mineral deposits are common. 
Local fatty cholesterol accumulations and gliosis oc- 
cur. Secondary glaucoma and inflammation of the 
globe are often noted.’ Repeated exudation and 
hemorrhages may occur in the residue of the 
detached retina, and from the choroid into the retro- 
lental space, building up intra-ocular pressure. The 
lens and iris are pushed forward into the anterior 
chamber. The iris adheres to the lens which then 
becomes cataractous and opaque. Blockage of the 
filtration angle causes a very high intra-ocular pres- 
sure or glaucoma. The infant becomes irritable 
from the pain and there is redness of the eye around 
the cornea. Pressure atrophy finally results in a drop 
in intra-ocular pressures, so the final result in the 
severe disease is a small sightless eye with a fixed, 
ragged, white pupil.’ 


An additional pathologic study in correlation 
with clinical observations in this field has shown 
the relation between retrolental fibroplasia and skin 
hemangiomas. The case we have presented also il- 
lustrates this apparent relation. Locke‘ analyzed 378 
cases of retrolental fibroplasia under observation 
and found the incidence of hemangioma in those 
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FIG.18 FIG.28 


E.R., 1A, March 13, 1952, active osteomyelitis at base of proximal phalanx of middle toe. 1B, June 23, 1952, 
healed osteomyelitis at base of proximal phalanx of middle toe. 2A, May 1952, active osteomyelitis with fracture of 
sixth, seventh and eighth ribs. 2B, September 1952, healed osteomyelitis of sixth, seventh, and eighth ribs, 
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cases to be 18 percent. Reese’ in a series of 80 prema- 
ture infants with retrolental fibroplasia found 20 
infants with skin hemangiomas, a total of 25 per- 
cent; but he found only 23 hemangiomas, or 11 per- 
cent, in 207 prematures who did not develop retro- 
lental fibroplasia. However, he states that these 
figures cannot be interpreted as indicating a higher 
incidence in the group with retrolental fibroplasia, 
because that group of infants had a lower birth 
weight than did the group without retrolental fibro- 
plasia; and it is in the lower birth weight groups 
that hemangiomas also have a higher incidence. He 
also reports 2 cases of retrolental fibroplasia asso- 
ciated with hemangiomas; in 1 there were hemangi- 
omas of the orbit on the side of the eye with the 
most advanced retrolental fibroplasia; in the other 
there were hemangiomas over the skin of the more 
affected eye. However, Reese’ summarizes some 
facts to support his belief that there is some real 
relation between the two conditions: 


1. The pathologic and histologic characteristics 
of the hemangiomatous tissue extending from the 
retina into the vitreous in retrolental fibroplasia are 
the same as those of skin hemangiomas. 


2. The clinical course of skin hemangiomas 
parallels that of retrolental fibroplasia in that the 
large majority of skin hemangiomas appear after 
birth, within the first 5 weeks; they undergo an 
active progressive phase, which is then followed 
by a regressive or cicatricial stage. Of a group of 
32 infants with skin hemangiomas, 84 percent of the 
hemangiomas appeared within 5 weeks of birth, the 
same period in which retrolental fibroplasia has its 
most frequent onset. 


3. The incidence of both retrolental fibroplasia 
and skin hemangiomas increases markedly as the 
birth weight decreases. 


4. Studies done on small groups indicate that 
the incidence of retrolental fibroplasia may be 
higher in those infants with skin hemangiomas. In 
the 2 to 3 pound group, the expected incidence of 
retrolental fibroplasia is 40 percent. In this group, 
out of 20 infants with hemangiomas, 9 or 45 per- 
cent had retrolental fibroplasia. Out of 107 infants 
without hemangiomas, 41 or 38 percent had retro- 
lental fibroplasia. The difference in these two 
groups is only 7 percent, but in the 3 to 4 pound 
group, with an expected incidence of retrolental 
fibroplasia of 12 percent, there were 13 infants with 


hemangiomas, 4 or 30 percent of whom had retro- 


lental fibroplasia. Of 48 infants without hemangi- 
omas, 9 or 9 percent had retrolental fibroplasia. 
While the difference in these two groups is 21 per- 
cent and strikingly high, the number of cases is too 
small to permit conclusions to be drawn. This fea- 


ture of the disease, as with many of the others, is 
merely in the realm of possibility, and it remains 
to the future statistical analyses of éver-increasing 
reports of cases of retrolental fibroplasia and skin 
hemangiomas in prematures to reveal the presence 
of any real relation between the two.’ 


CuinicaL Features 

From current studies conducted in all premature 
nursery centers, certain facts emerge with such con- 
sistency that they are now fairly well accepted. Facts 
about the onset and incidence of the disease, for in- 
stance, permit us to assume the following features 
to be true. It is known that the clinical onset occurs 
from one week to 3 months after birth, the largest 
majority of cases appearing within 5 weeks of birth. 
According to Silverman,” a clinical onset after the 
age of 60 to 65 days was rare, and in those few 
cases in which the disease appeared late, the fundus 
changes underwent little progression. There is an 
inverse relation between the birth weight and the 
age at which the first fundus changes appear. There 
are a few cases reported as occurring at birth in 
full-term babies of normal weight. The disease has 
also been seen in the heavier weight groups of 3 to 
4 pounds, in infants 8 days of age. From the nurser- 
ies of Presbyterian Hospital, Reese’ reports an in- 
cidence of 65 percent of premature infants under 
3 pounds, and 30 percent of premature infants be- 
tween 3 to 4 pounds, having the disease in its early 
phases. Of these affected eyes, 75 percent undergo 
a spontaneous regression, while about 25 percent 
progress to visual impairment and usually to blind- 
ness. As might be expected, the incidence is highest 
in that group of lowest birth weight and shortest 
gestational age. 

The severity of the disease apparently is unrelated 
to the birth weight, and the course of the disease, 
once in progress, does not seem to be related to the 
degree of prematurity. The acute or active phase 
continues to progress for about six months, and at 
any time during this early phase, spontaneous re- 
gressions may and often do occur. Rarely do these 
regressions occur, however, if the disease has been 
active for over six months. The disease then pro- 
gresses to the cicatricial stage and its sequelae de- 
scribed above, which cause eye changes and varying 
degrees of visual impairment for several years. 


Additional data concerning this condition have 
been compiled from a study of the incidence of 
gross visual defect from retrolental fibroplasia in 
New York State, carried on under the endorsement 


of the Council Committee on Public Health and 
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Education, presented by Schlesinger.’ Question- 
naires sent out to the parents of all infants weigh- 
ing less than 4 pounds at birth, born in upstate 
New York, who lived to the age of 4 months, 
were answered in 92 percent of cases, revealing a 
total of 50 cases with gross visual defects (usually 
blindness) owing to retrolental fibroplasia, an over- 
all rate of incidence of 1.5 percent. By dividing the 
reported cases into birth weight groups, the follow- 
ing facts emerge: in the birth weight group of 3 
to 4 pounds, there was an incidence rate of 0.7 
percent; in the group weighing 2 to 3 pounds, a 
rate of 4.3 percent; in the group weighing under 
2 pounds, a rate of 15.9 percent. This represents 
a total incidence of about 21 percent with visual 
defect of all the cases which ever showed the early 
changes of retrolental fibroplasia, which is stated 
to be: 75 percent incidence in the weight group 
under 2 pounds; 40 percent in the group between 2 
to 3 pounds; 12 percent in the group between 3 to 4 
pounds. Thus we see that 20 to 25 percent of those 
acute cases of retrolental fibroplasia fail to regress, 
but go on to the cicatricial phase and visual loss. 


The questionnaire data also revealed no relation 
to exist between the incidence of the condition and 
the complications of pregnancy. A slightly higher 
rate was found among males, but the difference 
was not statistically significant. There was no varia- 
tion in incidence by month of birth, or by geo- 
graphic location. Reports from various premature 
centers, as to incidence, reveal that lapses in oc- 
currence of the disease occur for varying lengths of 
time for no apparent reason, regardless of fixed, 
controlled therapeutic regimens, obstetric manage- 
ment, and constancy of all other recognizable fac- 
tors which might conceivably have some prenatal 
or postnatal influence on the premature infant.’ 


ErioLocy AND THERAPY 

In its present status, in spite of the interest that 
has been aroused and the numerous factors which 
have been investigated, the etiologic agent for ret- 
rolental fibroplasia is not yet known; in fact, it 
has not even been determined whether primarily 
prenatal or postnatal influences are responsible. 
Part of the difficulty lies in the natural tendency 
to regression of over 75 percent of the involved 
eyes, in addition to the sporadic periods of high 
incidence and lapses when no cases appear in the 
same premature center in spite of no alteration in 
the therapeutic regimen. Interpretation of the thera- 
peutic value of any one agent under investigation 
is difficult under these circumstances. The use of 
controlled series in which alternate babies under 
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certain birth weights are treated with the therapeu- 
tic agent in question is also difficult when one con- 
siders that we are dealing with so serious a human 
affliction as possible ultimate blindness. These fea- 
tures make it difficult to withhold a treatment, when 
a new and promising therapeutic possibility makes 
its appearance as many have in rapid succession 
during the past 10 years. 


The first studies, aimed at establishing a relation 
between incidence and therapy, were done in the 
field of vitamin therapy, inasmuch as that was one 
part of the therapeutic armamentarium against the 
hazards of prematurity which was rather universally 
in use. The question of vitamin deficiency led to 
the use of rather massive doses of vitamin A, but 
with poor results. The concepts were then re- 
arranged to include the possibility of some toxic 
substance present in the water miscible multivitamin 
preparations. In a study conducted by Kinsey,’ in 
1948-1949, vi-penta® was withdrawn from the treat- 
ment of all premature infants in Boston Lying-In 
Hospital; in its place, vitamins D, B, and C in 
water soluble form and in usual dosage, along with 
iron therapy, were given. The incidence during 
these two years was 18 percent and 15 percent re- 
spectively, an insignificant change from the preced- 
ing period; thereby absolving vi-penta and similar 
preparations from being toxic or contributory to 
the disease. 


At about the same time, William and Ella Owens” 
reported that the use of vitamin E could reduce 
the incidence of retrolental fibroplasia. Again, the 
tendency for this disease to regress spontaneously 
made their studies inconclusive. However, for 10 
months, alternate babies were treated with vitamin 
E, and during this period the incidence of the 
early, acute phase of retrolental fibroplasia was un- 
altered by the administration of vitamin E. But in 
the late and complete form of the disease there was 
a definite change. The incidence of subsequent 
complete retrolental membranes in their series 
dropped from 22 percent in the group not given 
vitamin E to 3 percent in the group which was. 
treated prophylactically with vitamin E. The group 
in Boston likewise noted a drop from 20 percent 
incidence of the cicatricial stage of the disease be- 
fore the use of vitamin E prophylactically to 5 per- 
cent after its use. Apparently the effect of vitamin 
E, if any, is in decreasing the amount of fibrosis so 
that, ultimately, more eyes are salvaged. Other in- 
vestigators, however, have not obtained similar re- . 
sults with the use of vitamin E, so that in general, 
this theory has been abandoned. 


Other possible etiologic factors and cures that 
have been explored and eliminated as insignificant 
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are premature exposure of the retina to light, cow’s 
milk as opposed to human breast milk, transfusions, 
iron therapy, ultraviolet light, acTH, and cortisone. 
A few virus studies have been made without success 
in detecting an infectious agent. Surgical attempts 
to excise the tissue behind the lens in order to clear 
the pupillary area of membrane and permit vision 
were unsuccessful because, invariably, the retina in 
these cases was found to be detached, and no vision 
was possible. 

A few words on the use of acTH may be in order, 
inasmuch as many studies have been carried on with 
it. Certain limitations to the use of AcTH in prema- 
ture infants greatly reduce its usefulness: 

1. Systemic hazards: intercurrent infections 
(always a threat with prematures) , edema, diarrhea, 
inhibition of growth, and marked irritability of the 
infants. If acTH is given for a longer period than 
three weeks, death may occur. 

2. Insufficient duration of treatment time: if 
ACTH can only be given safely for three weeks and 
the active phase of the disease is known to last 
longer than three weeks, then obviously, part of 
the time no therapeutic effect will be in action. 

3. ACTH acts only to prevent the disease from 
progression. It cannot remove newly formed capil- 
laries already present when therapy is instituted. It 
has no effect on the cicatricial phase. Thus it is 
of no use in a baby over 3 months of age, or any 
other which has progressed to the stage of almost 
complete retinal detachment. 

At the present time, Reese’ is exploring the pos- 
sibility of roentgen ray treatments in the early stages 
of the disease because of the known sensitivity to 
radiation of angiomatous tissue in infants. In 24 
cases, he is directing this treatment to one eye only, 
keeping the other as a control. Again it must be 
kept in mind that frequently the disease is not 
equally severe in both eyes, a fact which might alter 
the interpretation of his results. 

Prominent among the current therapeutic ex- 
plorations is the investigation of the use of oxygen. 
Interest in this possibility was first aroused by the 
startling report of Szewczyk," who feels the cause 
of the disease is anoxia of the retina, and that treat- 
ment consists of adequately controlled oxygen ad- 
ministration. He noted that an inverse relation ex- 
ists between the birth weight and the age at the 
time of the clinical onset of ocular disease; and 
that a similar correlation is shown between birth 
weight and the duration of oxygen administration. 

Briefly, his impressions stem from the following 
studies presented in his report." Fundi of over 300 
premature infants were studied while in incubators 
supplied with adequately controlled oxygen. At this 


point, oxygen which is adequately controlled should 
be clearly defined as a constant oxygen concentra- 
tion of 60 to 70 percent, measured within the in- 
cubator so that leaky valves, leaky incubators, 
drafts, opening of the lids, accidents to the tubing, 
unnoticed empty tanks of oxygen, or sudden 
changes in temperature surrounding the oxygen 
tanks cannot be responsible for delivering a lower 
oxygen concentration to the incubator than is ex- 
pected or desired. Not a single case of early retro- 
lental fibroplasia appeared in any of these prema- 
tures while they remained in the incubators. The 
earliest sign of the disease appeared shortly after 
the infant was removed from the incubator. Nine 
cases of early retrolental fibroplasia thus having 
appeared were then treated by placing the infants 
in 60 to 70 percent oxygen concentration. In all 
cases, the progressive development: of vascular 
tortuosity, engorgement, retinal hemorrhages, and 
retinal elevation was immediately arrested. Of 
these, 5 cases were later discharged with essentially 
normal fundi. The remaining 4 cases encountered 
recurrences owing to faulty oxygen concentrations 
from mechanical failures, but ultimately improved 
greatly on prolonged oxygen therapy. Once con- 
vinced that the changes in early retrolental fibro- 
plasia were reversible, he suddenly removed from 
oxygen 19 prematures who showed no clinical 
anoxia. Within 48 hours, all of the infants showed 
marked dilatation of the retinal vessels and some 
showed hemorrhages, retinal edema, and retinal 
elevation. When returned to their incubators, all 
cases improved rapidly; all fundi returned to normal 
within three to four days. . 


Four babies first seen with far advanced retro- 
lental fibroplasia and with severe or total retinal 
detachments were treated with oxygen therapy for 
as long as 18 days with no definite improvement 
noted in any case. He further noted that the infant 
must be weaned very gradually from its high oxygen 
environment to prevent appearance of retinopathy, 
to allow compensatory physiologic changes to main- 
tain the proper oxygen blood tension, much as 
adults must do in going from a low to high altitude. 
Inasmuch as it is known that the retina utilizes 
oxygen at a rate probably higher than any other 
tissue in the body, it is conceivable that the retina 
may become anoxic though the infant manifests 
none of the readily recognized clinical manifesta- 
tions of anoxia such as cyanosis or restlessness. 

It is known that in pregnant mice, anoxia experi- 
mentally produced can be a teratogenic agent. In 
mice, anoxia produced on the sixteenth day of gesta- 
tion caused the young to be born with an eye defect 
known as open-eye, a developmental defect of the 
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palpebrae and associated intra-ocular disorders in- 
cluding retrolental fibrous membrane formation, 
folding, swelling, and disorder of the retina, poorly 
developed vitreous, and frequent hemorrhages in 
the retina.” 


It should be remembered that retrolental fibro- 
plasia is primarily a disease of prematurity and that 
perhaps not enough stress has been placed on the 
prenatal factors which may have been abnormal 
enough to produce the premature birth. Such fac- 
tors are abnormal placentation, antepartum hemor- 
rhage, eclampsia, method of delivery, sedation, anes- 
thesia, and oxygenation. They should be given par- 
ticular consideration inasmuch as anoxia could well 
be present regardless of which one of the above fac- 
tors was found to be abnormal. Anoxia could ac- 
count for the association of the above conditions with 
retrolental fibroplasia as reported by many in- 
vestigators. In accordance with the concept of 
anoxia, Riwchun”™ and the Buffalo group at Chil- 
dren’s Hospital are presently engaged in a study 
to confirm Szewezyk’s’ results with well controlled 
oxygen therapy, in which the oximeter is used for 
confirmatory evidence of the oxygen content of 


the blood. Thus far, they are able to report that 
in a series of 12 cases with retrolental fibroplasia, 
10 cases have been shown to be reversible depend- 
ing on oxygen administration. In these cases, it has 
been possible to produce repeatedly the disease and 
then reverse the process while still in its early stages 
by discontinuing and then resuming the oxygen. 


SUMMARY 

We have presented a case of premature birth 
with a complication of osteomyelitis, and with the 
now recognized frequently associated condition of 
retrolental fibroplasia. The case further demon- 
strates the coincidence of cutaneous hemangiomas 
in prematures with retrolental fibroplasia. The 
pathology and clinical features of retrolental fibro- 
plasia, its incidence and onset as are generally ac- 
cepted today have been presented. Theories as to 
etiology and possible therapeutic avenues to be ex- 
plored have been discussed. This disease, an es- 
sentially new and increasing cause of blindness in 
this country, remains a great challenge to American 
medicine. 
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Abdominal Epilepsy 


Lucrecia Hernandez R., M.D. 


MONG THE VARIOUS FORMS of neurovegeta- 
A tive epilepsy, also called visceral, auto- 

nomic, or diencephalic epilepsy, abdominal 
epilepsy is the best known form. It was studied by 
Moore’ who, in 1949, presented an interesting paper 
in which he classified abdominal epilepsy as a clin- 
ical entity. Watts and Frazier presented a case of 
neurovegetative epilepsy with a digestive aura and 
abnormal gastrointestinal movements, preceding 
and accompanying a convulsive tonoclonic crisis. 


Hoefer and his collaborators’ described this form 
of epilepsy and identified it with the name “paroxys- 
mal abdominal pain.” They studied 31 cases and 
affirmed that the paroxysmal attack of abdominal 
pain is a manifestation of abnormal cerebral ac- 
tivity. Other authors have the opinion that it is 
caused by changes in the vegetative regulatory 
centers located in the floor of the fourth ventricle, 
or in the cortical vegetative centers preferably 
located in the parietal region, or by a discharge of 
the basal vegetative centers. 


Penfield’ believed that neurovegetative epilepsy 
was of diencephalic origin. The interesting role that 
the cortical vegetative centers seem to play has 
been demonstrated by the investigations carried out 
by him.*” By electrically stimulating certain regions, 
the temporal portion of the insula, the operculum, 
the uncus, and other cerebral basal areas, he found 
that changes in gastrointestinal activity occurred. 


Fulton’” and his collaborators have shown that 
by cortical stimulation of Brodmann’s areas 6, 5, 
and 3 and the diencephalon, gastrointestinal activity 
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can be modified. Davey and Kaada’ have con- 
firmed the results obtained by Fulton. They have 
also stimulated area 8 in monkeys, and obtained an 
increase in the secretion of gastric juice and a high 
concentration of pepsin. 


Fitch’ and his co-workers have analyzed exten- 
sively gastrointestinal phenomena observed in pa- 
tients with epilepsy. They have noted the influence 
of certain corticodiencephalic areas over ‘ motor, 
sensorial, and secretory functions. 


In 1941, Klingman’ and his collaborators con- 
ducted a study, obtaining clinical and encephalo- 
graphic data from a group of 12 children with 
abdominal pain, and found that this symptom was 
related to epilepsy. In 1949, Delay” published a 
paper describing a case of abdominal epilepsy. The 
patient, aged 19, had congenital syphilis. The 
diagnosis was confirmed by the electro-encephalo- 
gram, which showed an abnormality, and by the 
patient’s response to antiepileptic treatment. It must 
be mentioned that an appendectomy had previously 
been performed on this patient owing to his fre- 
quent complaints of intense abdominal pain. 


In 1951, Livingston” presented a clinical study 
and electro-encephalogram reports of 14 chil- 
dren who suffered crises of paroxysmal abdominal 
pain which were followed by sleep. Abnormalities 
were reported in their electro-encephalograms and 
the patients responded favorably to anticonvulsive 
treatment. 


In 1952, Escardo* conducted a study on neuro- 
vegetative epilepsy; he cited abdominal epilepsy 
among its most frequent forms. He also gave def- 
inite diagnostic value to the electro-encephalogram. 

Trelles and Roedenbeck,” in 1948, presented a 
case of neurovegetative epilepsy. This child had 
periodic crises of abdominal pain followed by gen- 
eralized tonic convulsions, with loss of conscious- 
ness and amnesia during the episode. 


Epilepsy is known to result from an excessive and 
disrhythmic neuronal paroxysmal discharge. This 
discharge can occur in any group of neurons, 
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whether related to motor activity or to the neuro- 
vegetative centers. It produces vascular or visceral 
motor symptoms or any other manifestations in- 
cluded in the neurovegetative functions. These are 
varied, particularly during childhood. Indeed, ab- 
dominal epilepsy is but an aborted convulsive crisis, 
in which only the aura is present. 

It is important to review the symptomatology of 
this interesting form of epilepsy. Paroxysmal ab- 
dominal pain is one of its most common symptoms; 
it is almost always localized in the periumbilical 
region or in the epigastrium. It is described as colic 
or knifing pain, and it may radiate to the flanks or 
iliac region. Recurring at irregular intervals, the 
pain may suddenly appear or disappear and last a 
few seconds, minutes, or hours. It may be accom- 
panied by other digestive symptoms such as nausea, 
vomiting, and, on rare occasions, constipation or 
diarrhea. Neurovegetative changes observed during 
the crisis are: cold sweat, goose flesh, changes in 
blood pressure, pallor or flushed face, excessive 
salivation, fever, and headache. When the crisis is 
past, the headache persists and the patient sleeps for 
several hours. 

Psychic changes are another important sign. Ag- 
gressiveness, explosive rages for no apparent reason, 
and nightmares have been observed. The child is 
unattentive, his thoughts wander, and sometimes 
he daydreams. During the abdominal crisis, there 
may be a slight recession of consciousness, and 
clonic movements of the abdominal muscles are 
noted. When the abdominal picture appears un- 
complicated and unrelated to epilepsy, the diagnosis 
may be reached by the positive signs of sleep and 
headache following abdominal crises, changes in 
the electro-encephalogram, and the favorable clin- 
ical response obtained with antiepileptic treatment. 

In patients who experience paroxysmal crises of 
abdominal pain, but have no apparent changes in 
the electro-encephalogram, or headache followed by 
sleep after the crisis is over, the diagnosis of ab- 
dominal epilepsy may be confirmed by the patient’s 
history and his response to therapy. Many patients 
with epilepsy do not present headache, sleep, or 
changes in electro-encephalogram at the termination 
of the attacks. These abdominal crises may be at- 
tributed to appendicitis, gastroenteritis, spasmodic 
colitis, tabes, diaphragmatic hernia, psychoneurosis, 
and so forth. 

Etiologically, abdominal epilepsy can be classified 
as idiopathic or symptomatic. Among the 18 cases 
studied by Moore, approximately 50 percent were 
classified as organic in origin, arising from cerebral 
trauma, cerebral tumor, tuberous sclerosis, or 
encephalitis associated with scarlet fever. Stevens’ 
showed the same percentage in his series of 12 cases. 
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Case Report 


H.A.P., aged 9, of mixed ancestry, student born in 
Pacora, had been in Lima for one year. The patient 
had experienced paroxysmal abdominal pain. 

Family History. Paternal grandfather, aged 68, had 
a cerebral hemorrhage at the age of 65. He is a chronic 
alcoholic. Paternal grandmother, aged 66, is living 
and well. No pertinent data were obtained from the 
maternal grandparents. The father, aged 42, a mason, 
is a chronic alcoholic. The mother, aged 28, housewife 
and dressmaker’s helper, has outbursts of temper and 
nervous habits. She has had one full term pregnancy, 
the patient, and no abortions. 


In the collateral family line, a paternal uncle, aged 
24, has a mental deficiency caused by an infectious 
process. The patient’s mother has a paternal cousin 
who suffers from generalized tonoclonic convulsions 
with loss of consciousness, originating from an en- 
cephalic cranial trauma, 


Past History. The child was born at term in an un- 
complicated delivery. The motor development is 
normal. He has had enuresis which persists to the pres- 
ent. He was breast-fed by the mother for three months, 
then owing to her illness, the patient was breast-fed 
by a wet nurse. He has had the usual childhood dis- 
eases, This boy is nervous, spirited, gay, and playful. 


Present Illness. When this child was eight months 
old, there was a sudden appearance of abdominal colic. 
His mother identified the abdominal pain because he 
flexed his lower extremities. The pain increased on 
compression of the abdomen and subsided when he 
was placed in ventral decubitus. It lasted for about 
four to five minutes. The baby’s color became exceed- 
ingly pale. Eight days later, the same abdominal colic 
appeared again, but this time there was loss of con- 
sciousness and deviation of the eyes to the right. This 
lasted about the same length of time as the first episode. 
There were repetitions of the episodes but they oc- 
curred in various forms every 4, 8, or 12 months follow- 
ing the first appearance. 


As the child’s ability to express himself developed, 
he explained to his family that before feeling abdominal 
pain, he felt that he had a ball in his throat that did 
not let him breath. The abdominal pain, following this 
feeling, was located around the umbilicus. Sometimes 
he described it as “thorns” and sometimes as “belly- 
aches.” The pain extended to the left or right iliac 
region. He presented generalized paleness and slight 
loss of consciousness, The pain subsided with deep 
abdominal massage. Palpation of the abdomen gave the 
impression of an abundance of air in the intestines. 
The crises lasted from 3, 5, to as long as 10 minutes; 
their intensity was varied and they recurred at ir- 
regular intervals, 

After the abdominal crisis was over, he sometimes 
experienced headache and sleep; on other occasions, * 
headache did not occur and sleep was light. The fre- 
quency of these episodes increased when the boy ate 
too much and was constipated. For this reason, enemas, 
laxatives, or purgatives have been used liberally. Some- 
times there have been three or more crises per day: 
recently they have increased in number and intensity. 
This was the reason he was brought for consultation. 


Clinical Examination. The boy was fairly well 
nourished. His appetite was good and he slept well. 
He appeared slightly pale, alert, asthenic. The neuro- 
logic examination, as well as the examination of other 
systems and organs including examination of the ocular 
fundi, did not show any noteworthy abnormalities. 

During the psychiatric examination, we observed 
that the thinking process was slow, poor in content, 
and simple. He was unattentive. Intelligence was 
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Electro-encephalogram showing abnormal dysrhythmia, suggesting diffuse cerebral lesion more marked in 
the left h 2misphere. 


normal for his age. The child, usually affectionate and 
of good inclinations, at times became very violent and 
choleric, and, in a brusque manner, attempted to bite 
his mother. 


Auxiliary Examinations, Wassermann test: negative. 
Studies of the blood, urine, and feces, and roentgeno- 
grams of the skull, chest, and abdomen showed no ab- 
normalities. Electro-encephalogram report: “The ex- 
ploration of the spontaneous cerebral electric activity, 
carried out with 16 electrodes, 14 of cerebral localiza- 
tion and 2 of auricular localization, in mono- and bi- 
polar derivations, shows a dominant rhythm of 4 or 5 
waves per second and from 60 to 70 mv. of diffuse 
localization. Over this rhythm, and rather often, there 
is a superimposition of wave discharges that are even 


slower; they show between 100 and 180 mv. and some 
disharmonious ‘spikes,’ also of diffuse localization. It 
was not possible to carry out hyperventilation. Photic 
stimulation for three minutes indicated that the dys- 
rhythmia originated in the left hemisphere.” Conclu- 
sion: Abnormal dysrhythmic register that points at a 
diffuse cerebral lesion (possibly atrophy) more marked 
in the left hemisphere (see Fig. above). 

Treatment. The patient was given anticonvulsive 
treatment consisting of dilantin® sodium kapseals®, 
phenobarbital, and bromides. An improvement was 
noted with a lessening of intensity and frequency of 
the crises of abdominal pain. A ketogenic diet was 
also prescribed. 
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CoMMENTS 


The data of interest from the family history 
of this patient: his paternal grandfather and father 
are chronic alcoholics; his mother is choleric. In the 
physiologic data, enuresis must be noted which can 
be the expression of a latent convulsive epilepsy. 
The characteristics of the paroxysmal abdominal 
crises, with slight recession of consciousness fol- 
lowed by sleep and headache, point to the abdomin- 
al form of epilepsy. 


For this reason, an electro-encephalogram was re- 
quested. An abnormal dysrhythmia was revealed 
which confirmed the fact that the crises of abdomi- 
nal pain substituted for generalized convulsions. 
According to these findings, anticonvulsive therapy 
was prescribed. Following this therapy, a notable 


improvement was observed with the crises diminish- 
ing in intensity and in frequency. 

The clinical course of the patient was favorable. 
A follow-up electro-encephalogram will be made 
within a short time in order to study its modifica- 
tions. Etiologically, judging from the patient’s his- 
tory and electro-encephalographic findings, we be- 
lieve that the epilepsy is symptomatic rather than 
idiopathic in form. 


SUMMARY 
A case of abdominal epilepsy of cerebral origin 
with electro-encephalogram abnormalities is pre- 
sented. A rather favorable clinical response was 
obtained with treatment based on dilantin sodium, 
phenobarbital, and bromides. 
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and Hoefer, P. F. A., Paroxysmal attacks of abdom- 
inal pain, epileptic equivalent in children, Tr. Am. 
Neurol. A. 67: 228-229, °41. 


10Delay, J., Une épilepsie abdominale, Presse méd. 57: 
1129, Dec. 3, °49. 


l11Livingston, S., Abdominal pain as manifestation of 
epilepsy (abdominal epilepsy in children, J. 
Pediat. 38: 687-695, June °51. 


12Escardo, F., Epilepsia neurovegetativa, Arch. ar- 
gent. pediat. de 37: 132-143, April °52. 


13Trelles, J. O., and Roedenbeck, S. D., Sobre un caso 
de epilepsia vegetative, Rev. neuro-psiquiat. 11: 
561-568, °48. 
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World Health Organization 


LCOHOL IS RESPONSIBLE for many accidents 

and in view of the importance of the prob- 

lem, it cannot be settled on the level of 
the private individual. It is clearly of a social na- 
ture, and concerns physiologists, hygienists, jurists, 
and, in the final analysis, legislators. 


From this viewpoint it is seen to be complex, and 
a solution can be based only on systematic informa- 
tion, and a scientific and critical study of the facts. 
The WHO Expert Committee on Alcohol, during 
its first session in October 1953 at Geneva en- 
deavored to lay down conditions for such a study.* 


It is only rarely that a direct cause and effect 
relationship can be proved between a particular 
traffic accident and the fact that the driver had 
taken alcohol. The best way of tackling the prob- 
lem, from the social and legal viewpoint, would be 
to compare the total number of accidents recorded 
with the number of cases where the driver respon- 
sible for the accident was, physiologically speaking, 
under the influence of alcohol. 


But these statistics themselves cannot lead to def- 
inite conclusions as regards the responsibility of 
alcohol in traffic accidents, to judge by the extreme- 
ly marked differences they show depending on the 
particular country considered. 


Plans for research involving the observation of 
stricter statistical rules have been drawn up in recent 
years with the aim of finding a definite answer to the 
question. Such efforts should be encouraged. 

The first thing to be determined is the degree 
of concentration of alcohol in the blood above 
which, as a general rule, impairment of sensorial 
and motor functions takes place. From recent 
laboratory research, various experiments to which 
car drivers and aeroplane pilots have been subjected, 
and, finally, the existing statistical data (very im- 
perfect, as has been seen) concerning the actual in- 
cidence of drunkenness in traffic accidents, it ap- 
pears that 0.05 percent of alcohol (blood level) 
represents the critical point above which statistically 
appreciable changes appear in more than half of the 
subjects studied. ; 


This is, of course, only a general figure which 


*Expert Committee on Alcohol, First Report, WHO 
Technical Report Series No. 84, March 1954. 


can be very much modified by the variable rep- 
resented by the factor of individual tolerance. In 
any case, the greatest attention should be paid in 
practice to the sensitivity and rigorousness of the 
test applied. Clinical examination remains valuable 
since it makes it possible to be sure, straight away, 
that the behavior of the person concerned is not 
due to infirmity or to a pathologic disturbance. 


For the specific determination of the alcohol con- 
tent of the blood after an accident, chemical meth- 
ods remain the most satisfactory. One method, 
(Widmark’s) in particular can be applied to very 
small blood samples and the results, checked in 
hundreds of thousands of tests, may be considered 
as reliable and accurate, even in the case of persons 
suffering from diabetes. 


The estimation of alcohol in the breath gives 
reliable, but less accurate results, and should be 
used only when blood assay cannot be carried out. 
As regards determination of the alcohol content of 
the saliva, it is of too recent application for any 
definite opinion to be expressed. 


But even if equipment were available for reliably 
determining, in every accident, the possible influence 
of alcohol on the person causing the accident, cer- 
tain problems of a legal nature would still remain. 
Legislation concerning traffic accidents due to al- 
cohol vary from country to country. 


In view of the constant growth of traffic and the 
very general use made of alcoholic drinks, it is 
clearly necessary to reach some sound conclusions 
in this field. These should be in no way influenced 
by the obviously summary judgments of “moral 
leagues” or associations with some axe to grind. 


Nevertheless, in such an objective investigation, 
attention must be paid to the differences existing in 
the various countries, as regards the attitude taken 
towards alcohol, the intensity of road traffic, and 
the conception of law itself, both civil and penal. 


Thus, as things are at present, no uniform solu- 
tion can be found for the problem and—in the view 
of the Expert Committee on Alcohol—it must still 
be dealt with at the national level. 


E. M. M.D. 
WHO Consultant on Alcoholism 


J.A.M.W.A.—Va . 9, No. 6 
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American Medical Women’s Association 
PRESIDENT’S MESSAGE 


YEAR HAS PASSED since I wrote my first message for this page. 
A Time has passed swiftly and now I look back with fond memories of the confidence and moral 
upport extended by the membership as a whole. I am very grateful to all those who helped me so 
much personally as well as to those who worked hard to promote the interests of our Association and shared 
in the responsibilities involved. 
To the memory of Dr. Anita Mishl, whose legacy amounts to over twenty thousand dollars, I offer a silent 
prayer of thanks; let each member be mindful of her faith in our purposes and her vision concerning our 
future development. 
During the year several very important honors have come to Dr. Ada Chree Reid, former Editor of the 
Journat, who is President of the Medical Women’s International Association. Dr. Reid has been appointed 
a member of the Board of Directors of the National Citizens Committee For The World Health Organization 
and has just recently been elected a member of the Board of Directors of the World Medical Association, 
which surely reflects honor upon each and every one of us! 
Throughout the year our very able Executive Secretary, Mrs. Majally, has worked very hard to co-ordi- 
nate and integrate our various activities. Much of the valuable experience of the last administration has been 
carried over to the present and now I feel sure that as time passes the cumulative effect will be put to use ever 
more efficiently and our growth correspondingly increased. 
And now I am happy to join you in supporting the program of our incoming President, Dr. Camille Mer- 
mod, and wishing her the utmost success: 


“... the best is yet to be.” 
MEDICAL WOMEN’S INTERNATIONAL ASSOCIATION 
Revised Tour Itinerary—1954 


We wish to bring to your attention certain minor revisions of the Second Medical Women’s Interna- 
tional Tour, arranged in conjunction with the Seventh Congress, and described in the March Journat. 
Following is the outline of the Tour as finally planned: 

Those going by boat leave New York August 26, 1954, on the S.S. Independence, arriving in Gibralter 
on September 1, and going on to Tangier where they meet the air passengers on September 2. Air passengers 
leave New York for Lisbon August 29, reaching Lisbon August 31; and proceed to Tangier to meet the 
rest of the group September 2. The entire group will visit Rabat, Sale, Fedhala, Casablanca, Algeciras, 
and continue to Seville, September 7. September 10 they will proceed to Madrid, and then Barcelona and 
Narbonne. A day will be spent at Nice, and a motor trip will include the French and Italian Rivieras, 
to Genoa and Monte Carlo. The Tour will visit Milan, before continuing on to the Medical Women’s ° 
International Association Seventh Congress at Lago Di Garda, from September 15 to 22. 

After the Congress, the Tour continues to Florence, September 23, then Perugia, Assisi, Orvieto, 
Viterbo, and on to Rome, September 27 to 30. From Rome the group will go to Naples, October 1, and 
will visit Capri, the Blue Grotto, Sorrento, and Pompeii. On October 3 the boat passengers leave for New 
York on the S.S. Constitution, arriving on October 12. Air passengers will have a day excursion to Pompeii, 
Amalfi, Sorrento, Cava Maiori, Cava Minori, Positano, and Mata, returning to Naples. From Naples they 
return to Rome to leave by TWA Flight No. 907 for New York October 5, arriving October 6. 


Those who wish to attend meetings of the World Medical Association in Rome must be membérs of 
the W.M.A., and must obtain observers’ cards. Mer-bership dues are $10 a year. The conference registra- 
tion will be $10, which does not include the banquet. Membership applications and observers’ cards may 


be obtained from the World Medical Association, 2 East 103rd St., New York. 


J.A.M.W.A.—JuNE 1954 
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Contes {—FOR SCIENTIFIC ESSAYS 


Tue Pusuications Committee announces the following rules for the contest, open to women medical 
students, interns, and residents, for the best original scientific papers submitted to the JouRNAL OF THE 


AmerIcAN Mepicat WomeEN’s ASSOCIATION: 


1. Articles may be reports of original 
laboratory or clinical research, case histories, 
or general reviews. They should be 1,500 to 
3,500 words in length, and must be typed 
and double-spaced. The original and two car- 


bons should be submitted. 


2. Illustrations must be glossy prints, 
or drawings in black ink, properly identified. 
Any recognizable photographs of patients 
must be accompanied by the patient’s writ- 
ten permission for publication. 


3. Bibliographic references must be 
typed on a separate sheet and follow the style 
of the Quarterly Cumulative Index Medicus. 


4. Two prizes of $100 will be awarded, 
one for the best paper submitted by a stu- 


dent, intern, or resident of the Woman’s 
Medical College of Pennsylvania, and one for 
the best paper submitted by a woman stu- 
dent, intern, or resident of any other medical 
school or hospital. 


5. The awards will be presented at the 
1954 Mid-Year Board Meeting of the Ameri- 
can Medical Women’s Association, and the 
winning papers will appear in the JourNAL 
which carries the reports of that meeting. 


6. Papers must be sent to the Editor, 
JourNAL oF THE AMERICAN MepicaL 
Women’s Association, 1790 Broadway, 
New York 19, New York, not later than 
September 1, 1954. 


NEW MEMBERS 


CALIFORNIA 


Elizabeth Lodge Rees, M.D.-—2500 Ashby Avenue, 
Berkeley 5, Calif. 2, 1941, Pd 


Clara K. Levine, M.D.—441 McKeever Avenue, 
Haywood, Iii. la, 1948, Anes 


Almina N, Cameron, M.D.—40-63rd Place, Long 
Beach 3, Cal. 6, 1922 


Sybil D. Haire, M.D.—911 E. San Antonio Drive, 
Long Beach, Pa, 7, 1948, Pd 


Georgia L. Johnson, M.D.-—4029 Elm Avenue, Long 
Beach 7, Minn. 4, 1945, GP 


Minnie B. Goldberg, M.D.—450 Sutter St., San 
Francisco, Cal. 2, 1925, I and E 
GEORGIA 
S. Charlotte Neuberg, M.D.—608 Persons Bldg., 
Macon, Ger. 14, 1938 
IOWA 
Ada Dunner, M.D.—1010 Bankers Trust Bldg., Des 
Moines, Switzerland 1, 1935, P 
Ada R. Perel, M.D.—Suite 8, First National Bank 
Bldg., Iowa City, Ind. 20, 1948, PN 


KANSAS 
Lila Jane Gairns, M.D. — 233 Elmwood Ave., 
Topeka, Mich. 1, 1943, Anes 
MARYLAND 


E. Anne D. Mattern, M.D.— 10243 Parkwod Drive, 
Kensington, Md. 1, 1947, S 
MINNESOTA 
Elizabeth K. Rieschel, M.D.—P.O. Box 223, Jordan, 
Wis. 6, 1947, GP 
NEW JERSEY 
Helga E. Vogel, M.D.—546 E. 29th St., Paterson, 
Ger. 1, 1933 
OHIO 
June Dvorak, M.D.—2920 Van Aken Blvd., Cleve- 
land, Wis. 5, 1949, Anes 
PENNSYLVANIA 
Eleanor M. Bendler, M.D. — 1929 Chestnut St., 
Philadelphia 3, Pa. 7, 1951, PM 
WISCONSIN 


Sara G, Geiger, M.D.—-515 Safety Bldg., Milwaukee 
3, Ill. 1, 1924, P 
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Opportunities for Women in Medicine 


Contrary to our usual policy of presenting only original articles on Opportunities for Women in Medi- 


cine from specialists in their fields, we are reprinting, with the author’s permission, his challenging speech 
read at a premedical student convocation on “Careers in Medicine” sponsored by New York Beta Chap- 
ter of AED, Syracuse University. Reprinted by permission from The Scalpel of Alpha Epsilon Delta, 1953. 


M.S.T. 


BASIC SCIENCE TEACHING AND RESEARCH 
AS A CAREER IN MEDICINE 


Jay Tepperman, M.D. 


HERE ARE TWO main reasons for discussing 

“basic” science teaching and research as a 

career in medicine on a program like this 
one. First, if you are like other groups, a very small 
number of you will become teachers and investiga- 
tors, and you are entitled to some sort of comment 
on the subject. Second, whether or not you become 
a teacher and/or an investigator, you will doubt- 
less come in contact with a fairly large number 
of teachers and investigators in the very near fu- 
ture. In my experience students occasionally show 
a considerable lack of understanding of their 
teachers and may even be somewhat hostile to them 
as a group. Possibly some of the things I have 
to say will help you to understand teachers better 
than you do now. 

The student-teacher relationship is a delicate and 
fragile thing at best. If some sort of bilateral at- 
tempt at understanding were made conscientiously 
by each participant in such a relationship, every- 
thing would be a lot more pleasant for one and all. 
It is my hope for a better understanding, rather 
than my evangelical zeal, that impels me to add my 
voice to this discussion. 

If the average pre-medical student has little in- 
sight into the nature of the practice of medicine, 
he has practically none into the nature of the life 
of a practitioner of experimental medicine and the 
medical school teacher. Moreover, practitioners of 
medicine themselves frequently show that they have 
as little appreciation for and understanding of the 


Dr. Tepperman is Professor of Experi- 
mental Medicine, State University of New 
York Upstate Medical Center, Syracuse. 
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teacher-investigator and what he does as the least 
well-informed layman has. 

For example, about once every two months or 
so I hear the following from one or another of my 
clinical friends: “You must be doing such interest- 
ing things. You know, I’ve often thought that 
when I retire I would like to do a little teaching 
and research.” This kind of remark usually elicits 
from me a sad, sardonic laugh. For my friend has 
the stereotyped idea of teaching and research; i.e., 
short hours, no particular duties, the type of putter- 
ing about in gardens of life that is done adequately 
by octogenarians and Helen Hokinson ladies. As a 
matter of fact, few people work harder to equip 
themselves to do their life work than a representa- 
tive group of medical school teachers. Research in 
biology and medicine may be one of the most mad- 
dening, most tedious, dirtiest, most odoriferous 
forms of self-expression known to man. Like other, 
better known forms—painting, composing music or 
writing, for example—it is frequently done at con- 
siderable emotional cost to the artist. 

Another misconception about teaching and re- 
search is implied by this sort of remark: “I think 
I might like teaching and research but I would _ 
prefer to be with people, and not off by myself all 
day long.” This reminds me of the famous com- 
ment of the head of a barber’s union whose or- 
ganization was engaged in a bitter jurisdictional 
strike with another union. When the leader of the 
other group said, “Have pity on us. We got wives 
and children home,” our man’s deathless reply was, 
“What do you think we got? Crocodiles?” While _ 
it is true that we spend a certain number of hours 
in solitary study, we enjoy our associations with 
many people: students, colleagues, administrative 
officers of our schools, technical helpers, and others. 
The ivory tower exists mainly in the imaginations 
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of some people. If getting away from people sounds 
attractive to you, don’t try to do it by going into 
academic medicine. 

One could go on at length on the subject of what 
teaching and research are NOT. What about the 
positive features of the life of a teacher and in- 
vestigator? What appeal does such a life have for 
certain people? 

It is certainly a privilege to be a physician, and 
to care for the sick. To some of us it is at least 
as much of a privilege to be a member of a com- 
paratively small group of people whose function it 
is to hold in trust a particular body of knowledge, 
to communicate what we think are its fundamentals 
to future physicians, and, if possible, to add to it, 
in however humble measure. These are the functions 
of a teacher-investigator. If we aspire to provide not 
merely technical training but an educational oppor- 
tunity for our student physicians, we must have 
people who are willing to help them to realize their 
full potentialities insofar as it is possible to do so. 
This means that we must help create an intellectual 
environment which is conducive to self-education by 
the student. Such an environment can be created 
only by trained teachers who are continually educat- 
ing themselves. If you examine the Oath of Hip- 
pocrates you will discover that the physician under- 
takes not only to care for the sick but to transmit 
his art to the next generation. As medicine has be- 
come more complex, so has the mechanism by which 
it is transmitted from one generation to the next. 
We now have an extraordinarily complex and de- 
manding system of medical education, and it shows 
no sign of becoming simpler in the future. 

Now teaching can be an exasperating experience, 
especially in medical school. The student is inclined 
to insist on learning only such material as he thinks 
will be useful to him in the practice of medicine 
and to demand dogmatic answers to unanswered 
questions. Frequently he doesn’t know what branch 
of medicine he is going into, and, if he did, he would 
be quite unable to predict which packets of informa- 
tion and which ideas would be useful to him and 
which would not. On the other side of the coin, 
the teacher may get carried away by the intricate 
beauties of his subject and attempt to communicate 
some sort of aesthetic appreciation of it to the stu- 
dent. The melancholy result is that student and 
teacher sometimes pass each other like trains travel- 
ing in opposite directions. The teacher-student rela- 
tionship is further confused by the fact that, in this 
country, the teacher is also the examiner, a fact 
which puts him in a constabulary role as far as the 
student is concerned. 


In spite of all this there are few experiences more 
gratifying than studying a subject with intelligent, 
responsive students. I have had many such experi- 
ences and I have felt that they contributed at least 
as much to my intellectual growth as they did to 
the students’. It may surprise students to learn 
that many teachers, far from patronizing students, 
accept as a matter of course the proposition that 
they may be helping to educate people who will do 
more interesting and useful things than they have 
done with the fragment of knowledge that they 
are trying to transmit. 


The reasons for becoming an investigator are, 
perhaps, more difficult to describe than the reasons 
for becoming a teacher. It might be interesting to 
pose the question in reverse: why do so many people 
become non-investigators? For every normal human 
being is an investigator at the age of three. A three 
year old boy has an insatiable curiosity about his 
immediate environment, and as his horizon widens, 
he extends his curiosity progressively. Then he goes 
to school, where he is beaten into a mold. Learning 
new things becomes a chore instead of a delight. 
Normal, native curiosity is systematically inhibited, 
for the school child learns early that conformity is 
rewarded and that too much curiosity may get him 
into trouble. The evolving citizen gets more and 
more pre-occupied with developing a healthy com- 
petitive attitude towards his classmates, and, later, 
simply making a living. Man’s native curiosity 
atrophies of disuse. The reasons for the persistence 
of childlike curiosity into adult life in some individ- 
uals are quite unknown. 


There are no more rugged individualists in the 
world than a group of investigators in a medical 
school. They make the members of the National 
Association of Manufacturers look like so many 
ball bearings in a box. However, it comes as some- 
thing of a surprise to many (especially to students) 
to learn that they are people, just like other people. 
Among them one finds an infinitesimally small num- 
ber of saints and a somewhat larger number of 
Reagent Grade scoundrels. But most of them are 
like you and me—fundamentally decent people 
only lightly streaked with corruption. They have 
their prejudices and their hostilities and their anxie- 
ties and, some time in the future, you may be a 
witness to one of the seven deadly sins of teaching 
as outlined by Sidney Hook. These are: discourtesy, 
indifference, courting popularity, bluffing, super- 
ficiality, bullying, and dogmatism. Don’t permit 
yourself to be too much upset by this. Teachers 
must make allowances for the human failings of 
students constantly, but students find it very dif- 
ficult to make allowances for the human failings 
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of teachers. If you don’t make such allowances you 
are penalizing yourself, for a teacher who provokes 
antagonism in you may have much to give you, al- 
though it may be difficult for you to accept it. 

I haven’t talked much about the other drives 
that motivate investigators. I have tried to hint that 
some of them, at least, are the same as the ones 
that motivate anyone else. We have our hucksters 
as well as our dedicated scholars. While we are 
gratified and pleased when something we do turns 
out to have clinical applications, we are not driven 
primarily by a desire to provide the clinician with 
the tools with which to fight disease. We feel that 
our major function is to search for a better under- 
standing of the life process, and that, in the future, 
better methods of managing diseased patients will 
inevitably flow from such understanding as they 
have in the past. 

When anyone elects to do a certain kind of work 
for the rest of his life he is driven by two forces. 
In the first place, he may be rejecting, or, in fact, 
running away from, things that he does not want 


to do. At the same time he makes a positive choice 
—he runs toward something he has reason to think 
he will enjoy doing. Whether or not the situation 
resolves itself into a happy one depends, I think, 
on how strongly positive a choice is made. Everyone 
makes his decision for negative as well as positive 
reasons. The man who decides to study for the rest 
of his life simply because he enjoys learning things 
and has a capacity for having intellectual adven- 
tures will do far better than another man who backs 
into academic life in search of what has been called 
by Cyril Connolly “a womb with a view.” 

A very great English novelist once wrote to a 
friend that he disliked Science and Scientists be- 
cause they “dulled one’s sense of wonder.” This 
is an example of the depths of idiocy into which 
a man can descend when he talks about something 
he doesn’t understand. As a matter of fact, the 
more one learns of the life sciences, the sharper 
one’s “sense of wonder” becomes, and the more 
does one’s investigation become something like an 
act of reverence. 


OBSTETRICS AND GYNECOLOGY 
The Christian Medical College at Vellore, South 


India, is urgently in need of a diplomate in ob- 
stetrics and gynecology with three or more years 
of teaching experience, for at least a three year 
period of service, as assistant professor in the de- 
partment. Please communicate with Mr. Willard 
J. McLaughlin, Secretary, Vellore Christian Medi- 
cal College Board, Room 1018, 156 Fifth Ave., 
New York 10, N.Y. 


ANESTHESIOLOGIST 
The New York Municipal Civil Service Commis- 


sion announces an examination for anesthesiologist. 
The salary is $25 and $16 per session. A session may 
last up to and including three hours. The require- 
ments are as follows: M.D. degree and one year of 
approved internship, two years of approved resi- 
dency in anesthesiology, three years of experience 
as an anesthesiologist in an approved hospital, and 
certification by the American Board of Anesthesiol- 
ogy. Applications should be sent to the Municipal 
Civil Service Commission, 96 Duane Street, New 
York 7, N.Y. 


J.A.M.W.A.—JuNE 1954 


INTERNSHIPS AND RESIDENCIES 


The United States Civil Service Commission is 
holding examinations to fill the positions of rotating 
intern, $2,800 a year, and resident in training in 
psychiatry and neurology, $3,400 to $4,200, in St. 
Elizabeth’s Hospital, Washington, D.C. Applica- 
tions will be accepted by the Executive Secretary, 
Board of U.S. Civil Service Examiners, St. Eliza- 
beth’s Hospital, Washington 20, D.C. 


AWARDS 


The Carol Lane awards for traffic safety recog- 
nize and reward women’s achievements toward the 
preservation of lives through traffic safety pro- . ° 
grams in their community or state. Any American 
woman not gainfully employed in the promotion 
of traffic safety is eligible for the individual awards. 
Any women’s or parents’ club or similar organiza- 
tion not professionally engaged in the promotion 
of traffic safety is eligible for the club awards. 

All entries for the 1954 awards must be made on _ 
the official entry blank by June 30. Entry blanks 
and information may be obtained from Miss Alice 
Catherine Mills, Director of Women’s Activities, 
National Safety Council, 425 North Michigan 
Avenue, Chicago, Illinois. 
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News of Women in Medicine 


BLACKWELL AWARDS OF THE NEW YORK INFIRMARY 


LIZABETH BLACKWELL CITATIONS, awarded 

annually by the New York Infirmary, were 

presented to nine women physicians in recog- 
nition of their distinguished achievements, on Jan- 
uary 24, 1954. This ceremony was the first to be 
held in the Hospital’s new building, Stuyvesant 
Square East and 15th Street. 

The Citations, in honor of Elizabeth Blackwell, 
first woman graduate of a medical school in the 
United States, were established in 1949, the one 
hundredth anniversary of her graduation. Dr. 
Blackwell founded the New York Infirmary, which 
is celebrating its one hundredth anniversary this 
year. The presentations were made by Mrs. Frank 
A. Vanderlip, president of the hospital. Dr. Helen 
B. Taussig made the acceptance speech on behalf 
of the nine women physicians who received citations. 

R. L. Duffus, a member of the editorial board of 
the New York Times, and Dr. Robert A. Cooke, 
director of the Institute of Allergy at Roosevelt 
Hospital, were speakers at the ceremony. 


“What we are celebrating today is one hundred 
years of women in medicine,” said Dr. Cooke, “and 
this over and above all the developments I have 
mentioned is possibly the most important change 
and progressive step in the medical world over these 
years. Elizabeth Blackwell literally forced open the 
door of one medical school and finally was given 
the degree of doctor of medicine in Geneva, New 
York, in 1849. She was the sturdy pioneer, and it 
has required persistence, tenacity, and faith to over- 
come the obstacles which persisted over 50 years as 
evidenced by Dr. Emily Dunning Barringer who 
has so engagingly described her experiences in her 
book ‘Bowery to Bellevue’ (Norton) . 

“We live in a period in which many look back 
longingly to the good old days when there were no 
atomic bombs, no communistic threat to world 
peace, no need to maintain great armies on this con- 
tinent, no crushing taxes,” said Mr. Duffus. 

“But the good old days also include those in 
which the New York Infirmary was founded,” he 
continued, “days in which a hospital staffed by wo- 
men doctors was a curiosity; in which curative and 
preventive medicine was in its infancy; in which the 
milk children drank was poison; in which the death 
rate was high and the life expectancy low.” 


198 


Receiving citations were: Dr. Dorothy H. Ander- 
sen, A. B. Mt. Holyoke, M.D. Johns Hopkins, 
Med. Sc. D. Columbia, Diplomate of the American 
Board of Pathology, who developed the concept of 
cystic fibrosis of the pancreas. This, and her studies 
of the celiac syndrome, brought her the Meade 
Johnson Award in 1938, and the Borden Award in 
1948. She is assistant professor of pathology, Co- 
lumbia University. 


The New York Infirmary hereby makes this citation 
of Dr. Dorothy H. Andersen for her distinguished 
achievement as a pediatric pathologist. Dr. Andersen’s 
work as a teacher, clinician, and investigator is known 
throughout the world. Her intelligent and tireless ef- 
forts in the investigation of children’s diseases have re- 
sulted in the development of the concept of cystic fi- 
brosis of the pancreas. Her studies of this condition and 
of the celic syndrome have brought relief to many chil- 
dren and fame to her. As assistant professor of path- 
ology at Columbia University and assistant attending 
pediatrician at Babies’ Hospital, the influence of her 
teaching will be felt for many years. The New York 
Infirmary is proud to confer the Elizabeth Blackwell 
Award on Dr. Dorothy H. Andersen. 


Dr. Emily Dunning Barringer, B.S. Cornell, 
M.D. Cornell, was the first woman physician to 
serve as ambulance surgeon. She was active in 
promoting legislation for social hygiene and public 
health. She was chairman of a special committee 
of the American Medical Women’s Association, 
which, during World War II. secured commissions 
for women physicians in the Medical Corps of the 
U.S. Army and Navy. During World War I she 
received a decoration from the King of Serbia. 


The New York Infirmary hereby makes this citation 
of Dr. Emily Dunning Barringer in recognition of her 
distinguished achievement in the practice of gynecol- 
ogy and her successful efforts on behalf of women. 
Dr. Barringer was the first woman ambulance surgeon, 
whose trials she has charmingly recounted in her book 
“Bowery to Bellevue.” She earned her place by her 
modest, conscientious attention to her work as a phy- 
sician, shirking no duties and asking no favors. She 
exerted herself for opportunities in medicine for wo- 
men, which, today, are accepted as rights. Dr. Bar- 
ringer, before retirement, was on the staffs of the New 
York Infirmary and of the Kingston Avenue Hospital. 
Through the New York County and State Medical 
Societies she was able to promote legislation for social 
hygiene and public health. The New York Infirmary 
is proud to confer the Elizabeth Blackwell Award on 
Dr. Emily Dunning Barringer. 


Dr. Madelaine Ray Brown was the first woman 
to become an intern at Boston City Hospital. Her 
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ELIZABETH BLACKWELL CITATIONS AT THE NEW YORK INFIRMARY 


Left to Right: Dr. Jessie Gray, Dr. Dorothy H. Andersen, Dr. Mary M. Crawford, Mrs. Frank A, Vanderlip, 
Dr. Emily Dunning Barringer, Dr, Jane Sands Robb, Dr. Helen B. Taussig, Dr. Madelaine Ray Brown, Dr. 
Priscilla White, and Dr. Alice Freeland Maxwell. (Edward Ozern, New York) 


degrees are A.B. Bryn Mawr, M.A. Brown, M.D. 
Johns Hopkins. She is an associate neurologist at 
Massachusetts General Hospital; chief, department 
of neurology and psychiatry, Mt. Auburn Hospital, 
Cambridge; and instructor in neurology at Harvard 
Medical School. She is co-author of the first pub- 
lished description of the syndrome of muscular 
paralysis due to kidney disease. 

The New York Infirmary hereby makes this citation 
of Dr. Madelaine Ray Brown in recognition of her dis- 
tinguished achievements in research and in the practice 
and teaching of neurology. Dr. Brown’s unfailing good 
humor, superb courage, and truly Oslerian equanimity 
have made her an inspiration to all who have come in 
contact with her. As associate neurologist in the Massa- 
chusetts General Hospital, and teacher in Harvard 
Medical School, she is recognized for her contributions 
in this special field of medicine. Her insatiable intellec- 
tual curiosity and her power for close application to de- 
tail have added to the knowledge of disease of the nerv- 
ous system, and have brought to light forgotten episodes 
in medical history. The New York Infirmary is proud 
to confer the Elizabeth Blackwell Award on Dr. Madc- 
laine Ray Brown. 
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Dr. Mary M. Crawford, A.B. Cornell, M.D. 
Cornell, established the New York Federal Reserve 
Bank medical department, after returning from 
World War I with the American Ambulance at 
Neuilly-sur-Seine. She developed the department 
with success as founder and chief. At the time of 
her retirement, after 30 years, the department 
ministered to the needs of 4,600 employees, had ex- 
panded the staff to 17 members. 


The New York Infirmary hereby makes this citation . : 


of Dr. Mary M. Crawford in recognition of her pioneer 
work as founder and director of the medical depart- 
ment of the Federal Reserve Bank of New York. Dur- 
ing World War I, Dr. Crawford left her practice in 
New York for work with the American Ambulance 
in France. The ability and competence she displayed 
there were recognized, and on her return to America 
she was asked to establish and administer a medical 
department in the Federal Reserve Bank of New York. 
Medical departments in industrial organizations were 
then an innovation. During the 30 years Dr. Crawford . 
served as head of the department which she founded, 
she developed it in proportion to the expanding needs 
of the bank, and thereby contributed much to the ad- 
vance of industrial medicine. The New York Infirm- 
ary is proud to confer the Elizabeth Blackwell Award 
on Dr. Mary M. Crawford. 
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Dr. Jessie Gray, A.B. Toronto, M.D. Toronto, 
Master of Surgery Toronto, F.R.C.S. of Canada, 
F.A.C.S., was the first woman to graduate with a 
gold medal in medicine at the University of Toron- 
to, first woman to take the Gallie course in surgery, 
first woman resident surgeon at Toronto General 
Hospital, and first woman to become a Fellow, 
Royal College of Surgeons of Canada. She prac- 
tices, writes, and teaches surgery with particular 
reference to diseases of the intestines. 


The New York Infirmary hereby makes this citation 
of Dr. Jessie Gray in recognition of her position as the 
leading woman surgeon of Canada. Her brilliance as a 
student opened the way for Dr. Gray to receive post- 
graduate surgical training previously given only to 
men. She became the first woman resident surgeon at 
the Toronto General Hospital, and the first woman 
ever to win fellowship in the Royal College of Sur- 
geons of Canada. Now, as chief of surgery at Women’s 
College Hospital, as a recognized authority in a special 
field of surgery, and as a teacher of future surgeons, 
she is ably fulfilling the promise of her student days. 
The New York Infirmary is proud to confer the Eliza- 
beth Blackwell Award on Dr. Jessie Gray. 


Dr. Alice Freeland Maxwell of Los Altos, Cali- 
fornia, M.D. University of California, F.A.C.S., is 
a diplomate of the American Board of Obstetrics 
and Gynecology. A native daughter of California, 
Dr. Maxwell is a leading gynecologist, and national- 
ly known. She is associate clinical professor of 
obstetrics and gynecology, University of California. 


The New York Infirmary hereby makes this citation 
of Dr. Alice Freeland Maxwell in recognition of her 
achievements in the teaching and practice of obstetrics 
and gynecology. A native daughter of California, as a 
physician, surgeon, and clinical professor, she has 
blazed a trail and achieved high honors. She holds an 
eminent position as one of the leading gynecologists of 
the West Coast and is nationally recognized through 
her writings as an authority in her field. The New 
York Infirmary is proud to confer the Elizabeth Black- 
well Award on Dr. Alice Freeland Maxwell. 


Dr. Jane Sands Robb, A.B. Syracuse, M.D. Wo- 
man’s Medical College of Pennsylvania, F.A.C.P., 
has received a number of awards for her research in 
the anatomy and physiology of the heart. She is 
one of the first career investigators, and her work 
has been fundamental and provided a firm basis 
for cardiac therapeutics. 


The New York Infirmary hereby makes this citation 
of Dr. Jane Sands Robb in recognition of her contribu- 
tion to the knowledge of the anatomy and physiology 
of the heart. Since finishing her medical training, Dr. 
Robb has devoted her career to investigation. Through 
her fundamental research in the structure and func- 
tions of the cardiovascular system, she has increased 
the fund of knowledge essential to the study of disease 
and the practice of cardiology. The importance of her 
contributions is evidenced by the number of awards 
she has received and the honorary societies to which 
she has been elected. The New York Infirmary is proud 
to confer the Elizabeth Blackwell Award on Dr. Jane 
Sands Robb. 


Dr. Helen B. Taussig, A.B. University of Cali- 
fornia, M.D. Johns Hopkins, a Chevalier Legion 
d’Honneur, is the recipient of nine honorary de- 
grees, and several other awards. She has investi- 
gated, written, and taught cardiology, with particu- 
lar attention to congenital malformations of the 
heart. Dr. Taussig’s work laid the foundation which 
made possible surgical correction of certain ab- 
normal hearts resulting in a great saving of lives. 
Her extraordinary clinical skill and conviction that 
“blue babies” could be saved, combined with pro- 
longed management, resulted in the development of 
surgical techniques which saved them. She is asso- 
ciate professor of pediatrics, Johns Hopkins. 

The New York Infirmary hereby makes this citation 
of Dr. Helen B. Taussig in recognition of her unique 
contribution to the knowledge of congénital malforma- 
tions of the heart, and to their surgical correction. 
With imagination implemented by extraordinary clini- 
cal skill and determination, Dr. Taussig has revolu- 
ticnized the outlook for individuals born with mal- 
formed hearts. Meticulous investigation followed her 
firm conviction that something could be done for “blue 
babies.” As a result the surgical correction of many 
cardiac malformations has become possible. Countless 
thousands of children and young adults owe their lives 
today to her work. The New York Infirmary is proud 
to add the Elizabeth Blackwell Award to the many 
honors conferred on Dr. Helen B. Taussig. 


Dr. Priscilla White, M.D. Tufts, was one of the 
recipients of the Elizabeth Blackwell Graduation 
Centennial Citation by Hobart and William Smith 
Colleges, Geneva, New York, in 1949. She is a 
diplomate of the American Board of Internal Medi- 
cine and an associate of Dr. Elliott P. Joslin since 
1924, physician at New England Deaconess Hos- 
pital, associated with New England Hospital, and 
instructor in pediatrics, Tufts Medical College. Dr. 
White has made studies of diabetes in pregnancy 
and is also co-author with Dr. Joslin of the standard 
text “Treatment of Diabetes Mellitus” (Lea & Fe- 
biger) and author of “Diabetes in Childhood and 
Adolescence.” (Lea & Febiger) . 


The New York Infirmary hereby makes this citation 
of Dr. Priscilla White in recognition of her position as 
the country’s leading authority on diabetes in children. 
Chosen by Dr. Elliott P. Joslin in 1924 as an associate 
in the study and management of diabetes, she soon dis- 
tinguished herself in her special understanding of the 
disease in children and in pregnant women. As author 
of “Diabetes in Childhood and Adolescence,” and of 
many articles, and co-author with Dr. Joslin of the 
standard text “Treatment of Diabetes Mellitus,” her 
work has guided physicians throughout the world in 
the care of patients with this important disease. The 
New York Infirmary is proud to confer the Elizabeth 
Blackwell Award on Dr. Priscilla White. 
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CALIFORNIA. Recently the Western Society of 
Electroencephalography held its annual meeting at 
Pebble Beach. Dr. Frances PHILLips SHERIDAN, 
Imola, gave a preliminary report on EEG as a prog- 
nostic and diagnostic aid in the study of the senes- 
cent individual. 


GEORGIA, Dr. Denmark, who has been 
cited for her “tireless and unselfish devotion to the 
welfare of children,” was selected as Woman of the 
Year for 1953. Mayor Hartsfield, who made the 
presentation at a banquet attended by more than 
600 at the Piedmont Driving Club in Atlanta, 
lauded her pioneer work in developing a single vac- 
cine for whooping cough, tetanus, and diptheria. 
Also, she received recognition for her 25 year serv- 
ice at the Central Presbyterian Church’s charity 
baby clinic. In expressing appreciation of the honor, 
Dr. Denmark called attention to the fact that in 
her profession she was “unaccustomed to publicity 
and the limelight.” Dr. Denmark was the third 
woman to graduate from the University of Georgia 
Medical School and was the first resident physician 
at Egleston Memorial Hospital. She was formerly 
a member of the faculty at the Emory University 
School of Medicine. In 1937 she was awarded the 
Fischer prize for her paper on “Studies in Whoop- 
ing Cough Diagnosis and Immunization.” Editorial 
comment in The Atlanta Journal was: “In practi- 
cally every group, every community, every field of 
endeavor, there are a few individuals whose con- 
tributions to their fellow men are exceptional and de- 
serve honor. Dr. Denmark has devoted most of her 
life to the service of her community. For it, she 
deserves Atlanta’s highest honor.” 


The Atlanta Graduate Medical Assembly was 
held at the Biltmore Hotel; Dr. Dorotrny H. An- 
DERSEN of New York discussed “Celiac Disease and 
Starch Intolerance.” 


ILLINOIS. A scientific program by the section on 
clinical cardiology, American Heart Association, 
was held in Chicago April 3 and 4. Dr. Joan D. 
WartueEN and others of Louisville, Kentucky, pre- 
sented a paper entitled, “Lowering of Serum Cho- 
lesterol by the Administration of Plant Sterols.” 
Dr. Evetyn B. Sincram of Chicago was one of the 
discussants of “The Long Term Prognosis Follow- 
ing Myocardial Infarction.” 


KENTUCKY. “Help Yourselves to Health” was 
the theme of the Kentucky Rural Health Confer- 
ence held at Louisville, under the sponsorship of the 
Kentucky Rural Health Council. Dr. Mitprep E. 
Gassarp, Booneville, had as her topic, “A Com- 


munity Finds Its Health Needs.” 
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LOUISIANA. Dr. Bonnie L. Apair, ophthal- 
mologist in Gretna, was recently granted by the Na- 
tional Committee on Retrolental Fibroplasia a grant 
for a year’s clinical research study on retrolental 
fibroplasia. Dr. Adair passed the American Boards 
in ophthalmology in August 1953. She is a staff 
member of the E.E.N.T. Hospital and Charity 
Hospital staffs in New Orleans, and is affiliated 
also with the ophthalmology department, Tulane 
University. 


MINNESOTA. Dr. Lewis S. Jordan and Dr. 
KATHLEEN JorpDAN of the Riverside Sanatorium, 
Granite Falls, were presented with framed certifi- 
cates in recognition of their work in combating tu- 
berculosis. The awards were given by the Minnesota 
Tuberculosis and Health Association. 

Dr. Pao-sHu CHEN, Formosa, and Dr. ANDREAS 
Anaara, the Philippines, visited the Hennepin 
County League for Planned Parenthood recently 
for information they might use to help their coun- 
trymen. Dr. Marian Grimes, planned parenthood 
clinician, explained the operations of the clinic, and 
gave the two doctors data on birth control. 

Dr. Sotveic Gistason, New Ulm, recently ac- 
cepted a position on the medical staff at the State 
Hospital, St. Peter. Dr. Gislason, born in a log 
cabin near Gardae, North Dakota, attended North 
Dakota schools: Normal School, Valley City, and 
the University of North Dakota, Grand Forks; and 
then took a claim in Montana. She lived alone on 
the ranch, riding horseback to the school where she 
was teaching. Interest in further education sent her 
to University of Minnesota where she graduated 
from the Medical School in 1921. Dr. Gislason has 
written children’s books that have been recognized 
and displayed at fairs and seminars by educational 
authorities in foreign countries such as Belgium and 
India. She has operated an antique shop in New 
Ulm, and has also been active in civic and social 
affairs, especially as president of the New Ulm 
Recreation Commission. 


NEW JERSEY, Under the sponsorship of the . 
Veterans Administration Hospital, Lyons, the New 
Jersey Neuropsychiatric Association, and the New 
Jersey District Branch of the American Psychiatric 
Association, the annual institute in psychiatry and 
neurology was held at the hospital, April 21. 
“Emotional Deprivation in Infancy and Its Impli- 
cations in Child Psychiatry” was presented by Dr. 
LaureTTA 


At a recent meeting, the New Jersey chapter of 
the American College of Chest Physicians discussed 
“Pulmonary Emphysema and Cor Pulmonale.” 
Etiology, pathogenesis, physiology, diagnosis, and 


’ 
ag 
. 
an 
‘ 
: 
a 
= 
a 
7 


202 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


medical arrangement was presented by Dr. Rejane 
M. Harvey, associate in medicine, and Dr. M. 
IRENE Ferrer, assistant professor of clinical medi- 
cine, Columbia University College of Physicians 
and Surgeons, New York. 

Dr. M. Eucenta Gers was the speaker of the an- 
nual Girls’ Week dinner of the Elizabeth Busi- 
ness and Professional Women’s Club on April 28, 
1954. Her subject was “Women in Medicine.” 


NEW YORK. Dr. Ava Curee Ret, as President 
of the Medical Women’s International Association, 
which has recently been granted consultative status 
to the World Health Organization, attended the 
World Health Assembly starting May 3, 1954, in 
Geneva, Switzerland, by invitation from the Direc- 
tor-General of WHO. Dr. Reid has also been 
elected to the Board of Directors of the World 
Medical Association. 

Traditionally free clinics may one day give 
way to pay-what-you’re-able clinics, at least in the 
city of New York. A proposal to make such a 
change has been advanced by Dr. Etaine P. Ratu, 
director of outpatient services for the city’s Depart- 
ment of Hospitals. She backs up her plan by point- 
ing to these problems currently facing the clinics: 1. 
Since just one of the clinics handles 376,000 patients 
a year, it is obvious that the cost of the program is 
‘staggering.’ 2. Patients tend not to appreciate the 
care they get for nothing, and many make unneces- 
sary visits to the clinics. 3. It’s “almost physically 
impossible for physicians to continue to give their 
time (to the clinics) without remuneration.” 

PENNSYLVANIA. The eighteenth annual post- 
graduate institute and convention of the Philadel- 
phia County Medical Society was held March 30 
to April 2 in Philadelphia. One of the speakers was 
Dr. KatuHarine R. Boucot of the Woman’s Medi- 
cal College Hospital. Her topic was “Basic Princi- 
ples in the Treatment of Pulmonary Tuberculosis.” 
Dr. JEAN Crump, also of the Woman’s Medical 
College Hospital, discussed, “Early Detection and 
Management of the Allergic Child.” A symposium, 
“What’s New in Pediatrics,” was presided over by 
Dr. ExvizasetH Kirk Rose of the University of 
Pennsylvania Hospital. 

The Lankenau Health Museum is the latest proj- 
ect of the Junior League of Philadelphia; the 
League is aiding in the financial support of the 
museum and is completely staffing it with over 70 
volunteers who work every day in the week includ- 
ing Sundays under the guidance of Dr. KATHERYN 
LaNGwILL, director of health education of the Lan- 


kenau Hospital. The Lankenau Health Museum is 


a combination school, library, movie theater, and 
research laboratory equipped to teach the public 
how to stay well. It is one of the first of its kind 
in this country and is the first health museum ever 
to be built into a hospital. Directly below the mu- 
seum is an auditorium which seats 335 people and 
offers facilities for lectures, forums, demonstra- 
tions, and films. 


WISCONSIN. Dr. He ten A. Dickie, assistant 
professor of medicine at the University of of Wis- 
consin Medical School, will be one of the speakers 
for the 1954 circuit teaching programs of the Wis- 
consin Medical Society. These programs are given 
in co-operation with the Wisconsin State Board of 
Health, the Wisconsin Academy of General Prac- 
tice, the University of Wisconsin Medical School, 
and Marquette University School of Medicine. 

Dr. HELEN Binnte has been re-elected secretary 
of the Kenosha County Medical Society. 

At the annual meeting of the Central Neuro- 
psychiatric Association, Indianapolis, Dr. Maser 
G. Masten, Madison, was elected president. 


DISTRICT OF COLUMBIA, The Washington 
Heart Association sponsored an institute on cardiac 
rehabilitation for nurses, social workers, and ther- 
apists on March 18. Appearing on the program was 
Dr. JosepHINE BUCHANAN, director of physical 
medicine, D.C. General Hospital. 


The Washington School of Psychiatry is spon- 
soring three series of lectures during the winter 
months. One of the lecturers is Dr. Friepa Fromm- 
REICHMANN; she will give three lectures on “The 
Creative Assets of the Mentally Handicapped.” 


Dr. DorotHy Dontey Down participated in a 
panel discussion, “Emotional Problems of Adoles- 
cence,” at the sixth annual meeting of the Wash- 
ington Psychiatric Society. Dr. Dowd is associate 
professor of psychiatry and pediatrics at George- 
town University School of Medicine. On March 
11, Dr. Dowd lectured on “Childhood Schizo- 
phrenia” at a meeting of the District of Columbia 


Society for Crippled Children. 


General 

Four medical women have recently been elected 
Fellows of the Industrial Medical Association. 
They are: Dr. ANNA E. Gaynos of the Bell Tele- 
phone Company, Philadelphia; Dr. DorotHea 
Lemcxe, medical director of the long lines depart- 
ment, American Telephone and Telegraph Com- 
pany; Dr. Apa Curee Rew, physician in charge of 
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chest service, Metropolitan Life Insurance Com- 
pany; and Dr. ApELawe Romaine, medical director, 
Federal Reserve Bank of New York. Dr. Romaine 
has also been elected district director of District I, 
New York State Federation of Business and Pro- 
fessional Women’s Clubs. 


International 


Several women doctors from various parts of 
the world are doing postgraduate study at the New 
York University-Bellevue Medical Center in the 
city of New York. Brief histories of each of them 
follows: 


Mexico. Dr. JupITH VASQUEZ, a native of Mex- 
ico City, was born there on February 27, 1923. 
Her medical degree is from the University of Mexi- 
co. She arrived in the United States on August 23, 
1953. The winner of a World Health Organiza- 
tion fellowship, she has since been training in the 
department of pediatrics. 


France. Dr. (Mrs.) MarisNNeE GRUNBERG- 
Manaco was born in Paris on January 6, 1921. 
She received her Docteur et Science degree at the 
Sorbonne in 1947. On her arrival in the United 
States on January 19, 1953, she went to the Uni- 
versity of Illinois on a Fulbright award for a 10 
month research project in bacterial metabolism. 
She came to NYU in December 1953 for study in 
the department of pharmacology under a French 
National Research Council fellowship. Her current 
program terminates August 1, 1954. 


Philippines. Dr. Leticia CHaNco was. born 
in Manila on November 26, 1925, and received 
her medical degree at the University of the 
Philippines in her native city. She arrived in the 
United States on June 22, 1952, and first studied 
at McCook Memorial Hospital in Hartford, Con- 
necticut. At NYU since September 28, 1953, her 
present studies in ophthalmology terminate June 
19, 1954. 


Switzerland. Dr. IsapeLte Rapin, born on 
December 4, 1927, in Switzerland, arrived in 
the United States on an immigrant visa on June 
25, 1953. She came to NYU a week later for a 
year’s study in the pediatrics department. 


Austria. Dr. Lorre ErtacHer, born Novem- 
ber 6, 1917, in Vienna, came to the United States 
on April 3, 1951, and has done therapeutic teach- 
ing and research since at the Institute of Phys- 
ical Medicine and Rehabilitation. Now a perma- 
nent resident of the United States, she assists in 
the Institute’s “Activities in Daily Living” program. 
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THESE WERE THE FIRST 


Dr. Matitpa MacPuai of Edinburgh, Scot- 
fand, in 1887 obtained her medical qualifications 
from the London School of Medicine for Women, 
and in 1888 sailed for India as the first woman 
medical missionary of the Free Church of Scotland. 
She founded the Christina Rainy Hospital at Mad- 
ras and was active in establishing the Union Mis- 
sion Tuberculosis Sanatorium at Madanappalle. 
In 1919 she was chief medical officer of the Man- 
chester unit for Serbian refugees in Corsica, serv- 
ing with the Scottish Women’s Hospitals during 
World War I. She was awarded the Kaiser-i-Hind 
medal in 1912 and in 1930 the Order of the British 
Empire. 


Dr. Lota Crark MIGHELL, graduate of the Bos- 
ton Medical College in 1872, was the first woman 
to hold a chair as clinical examiner at the Eye, 
Ear, Nose and Throat Hospital in New Orleans, 
Louisiana, after passing the Louisiana State Board 
examinations. 


Dr. Grace Danrortn, of Kerosha, Wisconsin. 
graduate of the Woman’s Medical College of 
Chicago in 1886, practiced in Dallas, Texas, and 
was appointed assistant physician to the State In- 
sane Asylum at Terrell, Texas. She was one of the 
earliest medical women in Texas. 


Dr. Vera Morkovin, graduate of Rush Medi- 
cal College in 1944, was the first woman to com- 
plete a surgical residency at Cook County Hospital 
in Chicago, Illinois. Since 1947 Dr. Morkovin has 
been surgeon of the Joslyn Clinic, at Maywood, 
Illinois. 


Dr. EpitH Irsy Jones, graduate of the Uni- 
versity of Arkansas school of medicine, 1952, is 
the first Negro woman to graduate from this in- 
stitution. Her plan is to remain in Arkansas to 
minister to the needs of Negro children. 


Dr. Susan ANDERSON, graduate of the Medical 
School of the University of Michigan, was for 36 
years the only woman doctor in Fraser, Colorado, ~ 
and administered to ranchers, loggers, and miners in 
this rugged territory. 


—E.izasetn Bass, M.D. 
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IN MEDICINE 


ELLA B. EVERITT, M.D. 


HE CONTRIBUTION which an_ individual 
| makes to society can be measured by the 
impact of the personality upon the present 
and oncoming generations for good or ill. Ella B. 
Everitt, born in 1866 at Danville, Pennsylvania, left 
her mark of Christian 
citizenship and _profes- 
sional competence upon 
generations of young 
women, and young men 
as well. 

Dr. Everitt received 
her A.B. from Wilson 
College in 1888, and in 
1891 she obtained her 
medical degree from the 
Woman’s Medical Col- 
lege of Pennsylvania. In 
1902 she became profes- 
sor of gynecology of the 
Woman’s Medical Col- 
lege, and later was to be- 
come the chief of staff 
of the newly created 
Woman’s College Hos- 
pital. In 1915 she was 
offered the presidency 
of her alma mater, Wil- 
son College, which she 
declined, believing that 
her major responsibility 
was to the medical field. 

She was a born teacher and an inspiration not 
only to her assistants but to undergraduate students 
as well. She placed responsibility and made one 
carry it! Her lectures were clear and concise, her 
operative technique and judgment unusually good. 
Her small, beautiful, deft fingers, by their speed 
and delicacy of touch, frequently won the battle 
against death for the patients who trusted them- 
selves to her. 

Her untimely, tragic death in January 1922, 
within two blocks of the hospital where she had 
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just finished rounds, was the work of a “hot rod” 
driver who crashed broadside into her car, and 
death was instantaneous. 

It was not the end of a career. Dr. Everitt was 
a devout Christian. She had been the organizer and 
leader of an adult Bible 
class which met weekly 
after church service on 
Sunday and once 
monthly in the evening 
at supper. She promoted 
the relationship between 
the church, the Bible 
class, and the boys at 
the Navy Yard in 
World War I, and ex- 
panded the work of the 
Pocket Testament 
League. 

This was not all. First 
as a consultant and then 
as a member of the 
Board of Foreign Mis- 
sions of the Presbyterian 
Church, she had made a 
great contribution as 
chairman of the com- 
mittee responsible for 
the selection of the 
women for scholarship 
awards as candidates for 
medical missions and 
their assignment to the various fields of service. 


There is a continuing reminder of her service 
in the establishment of scholarships by various de- 
nominations at the Woman’s Medical College for 
financing the training of medical women mis- 
sionaries who have served in the far corners of the 
world. A final tribute to her memory was the estab- 
lishment of a chapel in connection with a hospital 
in China, the funds for which came largely from 
her Bible class. 


Her spirit marches on in the lives of those whom 
she taught. 


—E ten C. Potter, M.D. 


J.A.M.W.A.—Vot. 9, No. 6 
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eliminates the need for forcing fluids 


makes alkalinization unnecessary 


greatly minimizes risk of sensitization 


drastically reduces likelihood of toxic side effects 


“THIOSULFIL 


quickly provides effective bacteriostatic concentrations 
at the site of infection 


“THIOSULFIL: 


Brand of sulfamethylthiadiazole 


The safest and most effective sulfonamide yet presented for 


URINARY TRACT INFECTIONS 


TABLETS — No. 785-0.25 Gm. per tablet (scored) No. 914-0.25 Gm. per ce. — SUSPENSION 
Bottles of 100 and 1,000 Bottles of 4 and 16 fluidounces 


Note in chart below solubility of ‘Thiosulfil’” when compared with the other three most 
frequently prescribed sulfonamides in urinary tract infections. Greater solubility means 
rapid action with minimum toxicity. 


New York, N, Y. 


SULFISOXAZOLE 


SULFADIMETINE 
Montreal, Canada 


SULFADIAZINE 


Solubility comparison at pH 6 in human urine at 37° C. 
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EDITORIAL FORECAST 


July 1954 


“The Treatment of Rheumatoid Arthritis,’ by Philip R. Trommer, M.D., Milton B. Gellman, 
M.D., Richard T. Smith, M.D., Joseph Lee Hollander, M.D., and Elliott F. Maguire, M.D. 
This is a group of papers presented at a symposium on Rheumatism and Arthritis as the Ralph 
Pemberton Memorial Lecture, given annually by the Philadelphia Rheumatism Society. These 
articles were selected because of their therapeutic implications and represent the opinions and ex- 


perience of many years of research and experience. 
“Mismatched Mates” by Edith Klemperer, M.D. 


“Total Speech Therapy,” a case study by Regine F. Wohlman. 


Reports of Proceedings includes a report of the Conference of the European League for Mental 
Hygiene, of which Doris Odlum, M.D., of London, England, is President. 


HISTORICAL INFORMATION 
For the Establishment of Permanent Historical Records Concerning Members of the 
American Medical Women’s Association 


Organizations to which you belong 
Institutions with which you are, or have been, associated 


PLEASE COMPLETE. AND RETURN TO: Ida J. Draeger, Librarian, Woman’s Medical College of 
Pa., Henry and Abbottsford, Philadelphia 29, Pa. 


Guttetma Fett Atsop, Chairman, Historical Committtee 
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When in the judgment 
of the physician... 


The success or failure of conception control in any given case is 
of immeasurable importance to the patient concerned 
and the physician whose advice has been sought. 


Only the physician is qualified to select the technic best 
adapted to the needs of the patient. 


1953, JULIUS SCHMID, INC, 


HEN in the judgment of the 

physician, jelly alone is suffi- 
ciently protective, RAMSES® Vaginal 
Jelly* is a contraceptive of choice be- 
cause (1) it occludes the os uteri for at 
least 10 hours after coitus, and (2) it 
immobilizes the spermatozoa in the 
fastest time recognized by the official 
Brown and Gamble technic. 


HEN in the judgment of the 
V physician, the diaphragm-jelly 
technic is required the RAMSES TUK-A- 
way® Kit provides all the essentials for 
maximum occlusive and immobilizing 
action. Each kit contains a RAMSES 
Flexible Cushioned Diaphragm of pre- 
scribed size, a RAMSES Diaphragm In- 
troducer, and a regular size (3-0z.) tube 
of RAMSES Vaginal Jelly. 


1953, JULIUS SCHMID, INC. 


COUNCIL OM 


PHARMACY 


gynecological division 


JULIUS SCHMID, INC. 


423 West 55th Street, New York 19, N. Y. 


quality first since 1883 


*Active agent, dodecaethyleneglycol monolaurate 
5%, in a base of long-lasting barrier effectiveness. 


3 
i 
4 
— 
2 
27 


In the Tension-Anxiety Syndro 
Consider PREMENSTRUAL TENSION 
MINUS 


37 Preventive for 


Premenstrual Tension and Dysmenorrhea 


Evidence shows that premenstrual tension results from excess 
fluid balance preceeding actual onset of menses. M-MINUS 5 
prevents premenstrual tension symptoms by lowering excess 
Each tablet contains: fluid balance, reducing stimulus to uterine spasm, and providing 

Pamabrom (2-amino-2-methyl-propanol- effective analgesia. It does not interfere with the menstrual 


4 out of 10 female patients of 
childbearing age suffer symptoms 
Symptoms are not relieved by usual 
sedatives, analgesics, or antispasmodics 


1-8-bromotheophyllinate) ...... 50mg. cycle, and is non-toxic in the prescribed dosages. Vainder 

Acetophenetidin............. 100mg. showed 82% of cases of premenstrual tension and dys- 
DOSE: One tablet 4 times a menorrhea relieved with M-Minus §.(1) 

day, starting 5 days before . ‘()) Vainder, Milton: Indus. Med. & Surg. 22:183 (Apr) 1953 

expected onset of menses. . Send for samples and literature 

In bottles of 24 and 100 LABORATORIES 919N. Michigan Ave., Chicago, Ill. 


STANDING COMMITTEES 
(There are 26 of them—see page 10) 


NEED WILLING WORKERS 
TO ALL MEMBERS: 
If you would like to volunteer for service on one of these committees or if you would 
like to suggest the names of other members, please fill in the blank below and mail to: 


Mermon, M.D. 
15 Washington Street, Newark 2, New Jersey. 


Would also like to suggest inviting the following to serve: 
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Stop functional uterine bleeding 
with this 
therapy 


new oral 


Few recurrences 


No withdrawal bleeding 


Your patient simply takes two 100-mg. BLUTENE 
tablets daily. Five days treatment is frequently 
enough to stop her symptoms. Recurrences 

are relatively few. Withdrawal bleeding does not occur; 
BLUTENE is non-hormonal. 

BLUTENE is a specially purified form of toluidine 
blue O, not related to any earlier antimenorrhagic 
drug. It is clinically effective and usually well 
tolerated.!.2.3.4 It has controlled bleeding even in 
obstinate cases where curettage, hormones, thyroid 
extract, etc., have failed 


Now at all pharmacies. Obbott 


important: proper gynecologic examination should always be made 
before starting any menotherapy. Thus, if organic cause for bleeding 
is found, surgery or radiation may be begun promptly. 


BLUTENE Chloride 


TRADE MARK 


(TOLONIUM CHLORINE, ABBOTT) 


1. Rumbolz, W. L., Moon, C. F., and Novelli, J, C., Use of Protamine 

100 mg. tablets, Sulfate and Toluidine Blue for Abnormal Sterige Bleeding, Amer, J. 
Obst. & Gynec., 63:1029, May, 1952. 2. Priddle, H aepenen of 

bottles of 25 and 100 Rumbolz et al., ibid., 63:1036, May, 1952. 3. Lathrop, C. A., and 


Carlisle, W.T., ee Toluidine Bie, in the Treatment of Hypermen- 
orrhea, ibid., 64: 1376, Dec., 1952. 4. Bickers, W., Toluidine Blue— 
An Evaluation i in the Weeoshant of Uterine Bleeding, ibid., 66:1313, 3 
406142 Dec., 1953. 
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al of the 


AMERICAN MEDICAL WOMENS ASSOCIATION 


GENERAL INFORMATION 


THe JourNAL OF THE AMERICAN MEDICAL WoMEN’s ASSOCIATION is the official organ of the American Medical 
Women’s Association and is issued monthly the fifteenth of each month. 


CONTRIBUTIONS—TueE JourNaL or THE AMERICAN MEDICAL WoMEN’s AssociaTION extends an invitation 
to the profession for articles on original investigation, for reviews, case reports, articles of historical interest—espec- 
ially those dealing with the status of women physicians, biographies of women in medicine, and any other material on 
subjects of special concern to women physicians, All manuscripts for publication, letters, and all communications re- 
lating to the editorial management of the JouRNAL OF THE AMERICAN MepIcAL WomMEN’s AssociaTION should be 
sent to the Editor at the address below. 


Articles are accepted for publication with the understanding that they are original contributions never previously 
published and are contributed solely to the JouRNAL OF THE AMERICAN MeEpIcAL WoMEN’s AssociaTION, All manu- 
scripts are subject to editorial modification and upon acceptance become the property of the JOURNAL OF THE AMERI- 
caAN MepicaL WoMEN’s ASSOCIATION. Material published in the JourNAL is copyrighted and may not be repro- 
duced without permission of the Editor. Neither the editors nor the publisher nor the American Medical Women’s 
Association will accept responsibility for the statements made or opinions expressed by any contributor in any article 
published in its columns. 


MANUSCRIPTS—Manuscripts must be typewritten on one side of the paper only with double spacing and wide 
margins. The original and one carbon copy should be submitted; a second carbon copy should be retained by the 
author. The author’s full name, academic or professional titles, and complete address must accompany manuscript. 


ABSTRACTS—Authors are requested to submit concise abstracts of their papers to the Editor. 


ILLUSTRATIONS—Illustrations must be in the form of glossy prints or drawings in black ink. On the back of 
each illustration the figure number, author’s name, and indication of the top of the picture must be given. Legends 
for illustrations must be typewritten in a single list, with numbers corresponding to those on photographs and draw- 
ings. THE JoURNAL OF THE AMERICAN MEDICAL WoMEN’S ASSOCIATION encourages the use of illustrations and will 
supply a reasonable number free of cost; special arrangements must be made with the Editor for excess illustrations 
or elaborate tables. The Editor is not responsible for the safe return of manuscripts and illustrations. All material sup- 
plied for illustrations, if not original, should be accompanied by reference to the source and permission for reproduc- 
a rom the owner of copyright. Recognizable photographs of patients should carry with them written permission for 
publication. 


REFERENCES—Bibliographic references should appear at the end of the manuscript and not in footnotes. They 
should conform to style of the Quarterly Cumulative Index Medicus. This requires, in the order given, name of au- 
thor, title of article, name of periodical, with volume, inclusive pages, month (and day of month if the journal appears 
— ), and year. References should be numbered consecutively throughout the paper and listed in order by number 
rom the text. 

Galley proofs of scientific articles will be furnished JourNAL authors for correction. Proofs of other articles will be 
supplied upon request. 


_ REPRINTS—Reprints of all articles must be ordered at time proof is returned. Prices will be available for quota- 
oy a the Business Manager when articles are in page form. Individual reprints of articles must be obtained from 
the author. 


REVIEWS OF BOOKS—Because of limitations of space, only books of scientific interest or reference value which 
can be recommended to its readers will be noted. All books for review should be sent to the Editor at address below. 


SUBSCRIPTIONS—The subscription price of the JourNaAL OF THE AMERICAN MepIcAL WoMEN’s ASSOCIATION 
is $5.00 per year, $9.00 for two years; single copies are $1.00. 


ADVERTISING— Rates will be furnished by the Business Manager of the Journat, 1790 Broadway, New York 
19, N. Y. The publishers reserve the right to decline any advertising submitted and to censor all copy. Acceptance of 
an advertisement does not imply official endorsement of the product advertised. 


(SHANGE O}F ADDRESS—Notification of change of address should be sent to the JourNat office, 1790 Broad- 
wa.y, New York 19, N. Y. Please give both old and new addresses. 


Address all correspondence to the 
JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 
1790 Broadway, New York 19, N. Y. 
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During pregnancy and lactation, 


this 


Dicalcium Phosphate Anhydrous*.. 768 mg. 


Ferrous Sulfate U.S.P...................... 64.8 mg. 
Vitamin ..5,000 U.S.P. Units 
400 U.S.P. Units 
Thiamine Hydrochloride................ 2 mg. 
2 mg. 
Pyridoxine Hydrochloride. 0.5 mg. 
Niaci eee 20 mg. 
Calcium Pantothenate... ia 3 mg. 
. 0.033 mg 
Copper ..... .. 0.33 mg 
lodine....... a 0.05 mg 
. 0.07 mg. 
Potassium... 1.7 mg 
0.4 mg 


*Equivalent to 15 gr. 
Dicalcium Phosphate Dihydrate 


It is the formula for 


answers 
the greatly 
increased need 
for calcium, 
phosphorus, iron 
and other vitamins 


and minerals. 


(Vitamins and Minerals for the OB Patient, Roerig) 


Just 3 capsules daily (with meals) provide 
nutritional protection for mother and fetus. Bottles of 100. 


Anemia in pregnancy? Prescribe OBRON Hematinic 
—potent combination of hemopoietic factors with vitamins and 


minerals. 


BASIC PHARMACEUTICALS FOR NEEDS BASIC TO MEDICINE 
536 Lake Shore Drive, Chicago 11, Illinois 
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SSS INDEX TO ADVERTISERS 


Page 
Abbott Laboratories 9, 29 
Ayerst, McKenna & Harrison .............. 1, 25 
Beech-Nut Packing Company ............... 23 
GED, 21 
Hoffman-La Roche Inc. ....Ins. Fr. Cov. (16-17) 
Holland-Rantos Co., Inc. 33 
16 
Lakeside Laboratories, Inc. 
24 
The S. E. Massengill Company .............. 5 
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Ortho Pharmaceuticals .................. (8-9) 
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Beminal Forte with Vitamin C ...... 1 

Gantzisin Pediatric Suspension ........... (16-17) 
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HOLLAND-RANTOS COMPANY, INC. + 145 HUDSON STREET, NEW YORK 13, N.Y. + MERLE L. YOUNGS, PRESIDENT 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 


Address (Present) 


(Please check address to which JOURNAL and AMWA : complains are to be mailed. ) 


Check membership desired: 


(] Life-Dues $200 (May be paid in two installments in two consecutive years) . 


(] Active-Dues $10 per annum. (Branch dues not included in Active membership dues and ate payable to 
Branch treasurer.) 


Associate-No dues. Junior-No dues. 
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ERGOAPIOL 

(Smith) with 

SAVIN, contain- 
ing the total alka- indiscriminate 


loids of ergot, 

induces well-defined 

physiological effects 

without disturbing 
endocrine balance. It is remarkably 
free from side actions. Indications are those of ergot. 


MARTIN H. SMITH CO. - 150 LAFAYETTE ST., N. Y. 13, N. Y. 


ERGOAPIOL “wis? SAVI 


Literature and Complimentary ‘Package on request 
professional stationery, please. 


_ of estrogenic 


hormone 


CONSTITUTION OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC, 
Article III, Section 1a. Active Members ‘‘shall be members of a Branch, if any local Branch exists; if not, they may 
be Members-at-large.”’ 


Article III, Section 6. Associate Members ‘“‘shall be: (1) medical women in the first year of practice; (2) women interns, 
residents-in-training, and fellows. Associate members shall not pay dues and shall have all privileges of membership, except 
voting, holding office, and membership in the Medical Women’s International Association.” 


Article III, Section 7. Junior Members ‘shall be members of Junior Branches in the four undergraduate years of medical 
school.” 


All members receive the official publication, the JouRNAL OF THE AMERICAN Mepicat Women’s Asso- 
ciaTION. Life and Active members receive membership in the Medical Women’s International Association. 


Endorsers are required only if applicant is NOT a member of a State or County medical society. En- 
dorsers must be members of American Medical Women’s Association. 


Endorser: 1. ........... 


Checks payable to the American Medical Women’s Association, Inc. must accompany application. Mail 
to Treasurer, A.M.W.A., 1790 Broadway, Room 409, New York 19, New York, or to Branch Treasurer. 
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“SHARP 
DOHME 


DIVISION OF MERCK & CO., Ine 
Philedeiphie |, Pennsylvania 


Pernicious anemia patient “happy to work again’* 


REDISOL. 


CRYSTALLINE VITAMIN Bia 


His job required precision. Vitamin B:: remitted the 
disabling symptoms of pernicious anemia...put him 
back at work.* 

In many cases of anemia, REDISOL—pure vitamin 
B:, produces similar remarkable results. Hemo- 
poiesis is stimulated, associated neuritic conditions 
improve. 

Small doses of vitamin B:: produce the same re- 
sponse in pernicious anemia as injections of potent 
liver extracts, 


PHOTOGRAPH BY CHARLES KERLEE 


Clinical evidence also shows the value of vita- 
min B. in tropical and non-tropical sprue. In tri- 
geminal neuralgia, pain is remarkably relieved. 


Quick Information: REDISOL supplies vitamin B» in 
a complete range of dosage forms for every practi- 
cal use. REDIsoL Tablets, 25 and 50 mcg. in bottles 
of 36 and 100. REDISOL Jnjectable, 30 and 100 mcg. 
per cc. in 10 cc. vials—also 1,000 mcg. per ce. in 
1 cc. vials. Elixir, 5 meg. per 5 cc. in pint SPASAVER® 
and gallon bottles. 

*From a case report: J.A.M.A. 153:191, 1953. 
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PROTECTION 


from the “difficult” first trimester 


PREGNANCY-A PERIOD OF CONTINUING STRESS 
“The adult human female is rarely subjected 

to greater stress than during pregnancy." 
Accumulating data show that “notoriously, 
women enter pregnancy in complete 

or subclinical nutritive failure."? 


SUPPLEMENTATION SHOULD BEGIN EARLY 
Tompkins! emphasizes that ‘‘one of the greatest 
errors in the management of pregnancy” is 

the ‘failure to stabilize the patient 

(nutritionally) and add needed supplementation 
early in pregnancy.” He strongly recommends 
that all patients be supplemented with 

vitamins and minerals to insure protection.' 


Natalins 
the new smaller |prenatal capsules 


NATALINS PROVIDE EFFECTIVE NUTRITIONAL 
SUPPORT 

Balanced amounts of 13, vitamins and minerals 
are provided by Nataling small, attractive, 
easy-to-swallow capsules. With Natalins® 

your patients get exceptional vitamin-mineral 
support during the stress of pregnancy. 
Natalins contain more effective veal bone ash 
(tricalcium phosphate, not dicalcium phosphate) 
which provides calcium and phosphorus 

in a ratio of 2:1—exactly as in human bone. 


to the time of delivery 


1. Tompkins, W. T., in Lull & Kimbrough: Clinical Ob 


Lippincott, 1953, pp. 165-209. 2. Guerriero, W. F.: Texas State J. Med. 
Of, 45: 274, 1949. 


The Natalins 3 capsules 
easier to swallow...do 
not cause or contribute iri:ssscicienhhisbiniiccetal 6000 units 
to nausea or regurgitation 600 units 

3 mg. 

4.5 mg. 

4 30 mg. 
Pyridoxine hydrochloride. .......... 0.6 mg. 

mg. 

only 3 capsules daily Vitamin Biz (crystailine)... 1 meg. 

Iron (from ferrous sulfate).......... 22 mg. 


Purified veal bone ash to supply: 


Natalins also contain traces of copper, zinc, manga- 
nese, magnesium and fluorine. 


All vitamins are in synthetic (hypoallergenic) form. 


MEAD JOHNSON & COMPANY 
EVANSVILLE, INDIANA, U.S. A. 
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